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patient education offers a 


new challenge—and opportunity! 


The emotional attitude of the denture 
patient is of great importance to your 
dentist ... cooperation and understand- 
ing are vital factors in the final success 
of every restoration. 


The patient education book “LIVING 
DENTURES” enables your dentist to 
present the modern miracle of individ- 
ualized denture esthetics in a simple 
and effective manner. You will want to 
become familiar with this beautiful new 
book, because you may be called upon 
to assist with the presentation. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 


Ask your Trubyte Dealer to show you 
“LIVING DENTURES” and make 
sure your dentist sees a copy. He will 
find it an invaluable aid to his pros 
thetic practice, and you will find that 
“LIVING DENTURES” affords youa 
new opportunity for greater service to 
your dentist and his patients. 


Essential to finest esthetic results ... 


RUBY TE 
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Thanks to the foresightedness and efforts of your Dental 
Assistants’ organization, the dental profession can continu- 
ously improve and extend dental health services. Rocky 
Mountain also plays an important role in this progress 


Rocky Mountain's contribution is for better health through 
improved dental products for the Orthodontic and Pedodon- 
tic Dental Professions. Badly-cared-for teeth in childhood are 
causes for decay, gum disorders, crooked teeth, and embar- 
rassment in later life. A few decades ago dental care for 
children was limited, one of the reasons being inadequate 
equipment and materials made such care impractical and 
time-consuming. The precision specialties and procedures 
developed by Rocky Mountain during the past quarter of a 
century have helped to break these barriers, enabling den- 
tists around the world to extend better dental care to young- 
sters. As a result of the concerted efforts of the profession 
and the dental industry, thousands more children and adults 
can now enjoy healthier, more confident living. 


We are proud of our quarter century of pioneering and look 
forward to helping you as a progressive member of the 


Dental Health Team. 


ROCKY MOUNTAIN® METAL PRODUCTS COMPANY 


NEW YORK DENVER SAN FRANCISCO 


Note: For interesting information on Orthodontics 
and Dentistry for Children, write for (no charge): 
“The Parents' Guide to Dentistry for Children” 
and/or “The Parents’ Guide to Orthodontics" 


EDUCATIONAL DIVISION 
ROCKY MOUNTAIN METAL PRODUCTS CO. 
BOX 1378, DENVER 1, COLORADO 





Clinics 





Ruby Clemens* 


With the approach of State Conventions now is the time to give some serious 
thought to presenting a Clinic. Many of you have given Clinics several times, but too 
many have never given it a thought. So many of you do not realize that you have 
special talents and knowledge that would be a most valuable contribution to a 
Clinics Program. Perhaps your duties have become so routine that you have lost 
sight of the early struggles and the groping for answers that you had when you 
started dental assisting. 

Why don’t you give special attention to each of your routine duties today and 
ask yourself which one you excel in, or which one you enjoy the most. After selecting 
one think how you could present it as a Clinic; think how much help it would be 
to the assistants less experienced than yourself. Presenting a Clinic is sharing; sharing 
one’s experience and know-how with the newer assistants who are so eager and 
willing to learn. Practically all of your audience will receive some new ideas and 
benefit greatly from your efforts. The fact that you have shared your knowledge 
as well as inspired your listeners to become better dental assistants can be an enriching 
experience for you, the Clinician. 

Some States have competitive Clinics, whether this is good or not is a matter 
of opinion. It is the opinion of this writer that Clinics should not be competitive. 
The predominant thought in preparing a Clinic should be: “How can I best present 
this subject to be interesting, informative and helpful to my audience?” The assistant 
who is truly dedicated to the advancement of our purposes—Education, Efficiency, 
Loyalty and Service—is not concerned with personal glory. Her main concern is to 
_ personally contribute something worthwhile in an educational way to our advancement. 
| Presenting a Clinic is a real contribution because those privileged to attend a Clinics 
| Session will always benefit from another’s views. 

Competitive Clinics tend to discourage the younger assistants because they are 
> inclined to feel self-conscious in the presence of judges. They have not had time to 
| attain complete composure necessary for such presentations so are not willing to 
| participate if it is a competitive program. The younger assistants should be encouraged 
| to present Clinics since most of them today have had dental assistant training and 
| could add much to the educational value of the Clinics Session. 

2 Finally, another personal reward in participating in these programs is that you 
| have gained something for yourself. In preparing a Clinic a certain amount of research 
8 necessary to make it the very best possible. And in research we all discover new 
concepts which cannot help but broaden our own horizons. 


*Contributing Editor 
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Select Your Leaders With Care 





The state associations perform an important function within the framework of dental 
assistants’ organizations. They are the connecting link between the local and national 
groups. They have the responsibility of relaying to locals much of the information and 
assistance made available by the parent association. They are, to a great extent, the train- 
ing ground for future ADAA leaders—its officers and trustees—and herein lies the key 
to the purpose of this warning message to our readers. 

In the near future most of the fifty-one state associations will be holding annual 
meetings, when officers for the coming year will be selected. The responsibility of these 
selections rests on the shoulders of the members of the governing bodies—usually the 
House of Delegates. Although, in a properly conducted association, the requirements for 
eligibility of the nominees are carefully screened and their qualifications reviewed by the 
Nominating Committee, the final decisions will be made by the voting bodies. Therefore, 
every voting member should make it a point to know something of the nominees’ quali- 
fications, ability and, yes, also her attitude and personality. Through your vote you are 
placing persons in leadership in your association, and it is your responsibility to make 
wise, fair and intelligent selections. These elections are not popularity contests, neither 
should they be purely political hassles. 

Acceptance of nomination to an office is a voluntary offer of one’s service, and 
certainly a large majority of the members who do so are motivated purely by a desire 
to serve—to make a worthy contribution to the association. However, we must face facts 
—unfortunately, in some instances this is not the case. There are many things to consider 
in reviewing the qualifications of a nominee—all of you can name them from your 
experience in association work at the local and state level. By the same token, there are 
about as many that can make a person unsuited for officer material. One among the 
undesirables that is too often overlooked, and perhaps the most easily concealed, is atti- 
tude. There are persons who appear very meek and mild on the surface—travel under a 
cloak of “sugar and spice”—until they are placed in a position of authority. Then, the 
real attitude or temperament comes to light in full bloom! We have all witnessed these 
seemingly meek, mild and conscientious individuals grow into impossible creatures right 
before our eyes! They immediately substitute power for authority, hate and spite for 
friendliness and fairness and recklessness for stability and good will. The abuse of author- 
ity, deprivation of the rights of others, non-recognition and deliberate misinterpretation 
of the efforts of and accomplishment of co-workers and committees can be about the 
most damaging act an officer can commit in her society. It results in disillusionment, loss 
of confidence and interest in the association and its programs, by the membership. It can 
be far more damaging than unintentional inefficiency or procrastination, of which offi- 
cers are frequently guilty. While these sins can not be committed without damage, they 
will not be as far-reaching, and will be more easily forgotten, than those that can be 
inflicted upon a group by a person with the wrong attitude and motive as we mentioned 
above. 

State delegates, do not take the responsibility of selection of your officers lightly. Be 
informed, and cast your vote as intelligently as you possibly can. Should you err in your 
choice and find a “bad apple in the barrel” when it is too late, do not sit idly by or drop 
out of the group. To do so would be only to give bigotry, greed and selfishness a free 
reign. Let us not forget our ideals, or our rights, and the importance of doing battle for 
them when the occasion warrants it. 
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Are You Qualified For A 


Career in Dental Assisting? 





A dental assistant’s value to the dental 
office in which she is employed is meas- 
ured by her aptitude for the work, her 
ability to learn from observation and study 
and her qualifications. For some, many 
of the necessary qualifications might be 
inherent; others will find they must put 
forth effort to acquire the qualifications 
necessary to insure a successful career in 
dental assisting. 

I do not claim to be an expert in 
judging the necessary qualifications for a 
dental assistant. However, through experi- 
ence, observation, study and application 
of certain rules I have gained impressions 
that I believe might be of interest to 
other assistants, and especially to those 
who are just beginning a career in this 
field of endeavor. 

Here are nine qualifications which I 
consider necessary for successful dental 
assistants: 


Il, WELL GROOMED APPEARANCE 
The body must be kept clean. The 
individual who does not deem it neces- 
sary to bathe often, and keep clean 
internally as well, is flirting with unem- 
ployment. Hair and nails should be 
clean and well groomed. Jewelry, red 
nail polish, perfume, chewing gum and 
high heel shoes are taboo in a dental 
office. The assistant’s attire, her cap, 
uniform and shoes should be clean 
and professional in appearance. 


2. ENTHUSIASM 


Enthusiasm is the most contagious 
quality of any personality. An enthusi- 
astic individual can lift another per- 
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Paula McCord 
Atlanta, Ga. 


son’s morale to great heights. An 
assistant with this qualification can be 
of tremendous value in making a 
patient happy. If she will learn all 
she possibly can about dentistry, it 
will increase her enthusiasm for her 
work and the dentistry her employer 
does for the patients. Enthusiasm gives 
sparkle to our personalities, and helps 
us through many unpleasant experi- 
ences. 


INITIATIVE 


The assistant who uses her initiative 
to discover causes and cures for the 
problems of the practice is a valuable 
employee. She can acquire Office Man- 
agement know-how that will relieve 
the dentist of many detailed duties 
pertaining to the business side of the 
practice. This is one way that she 
can save him valuable time which he 
can devote to more productive work 
in the office. If she has not had 
formal business training, attending one 
of the evening business courses now 
available can be most helpful. 


LOYALTY 


Honor and uprightness are innate qual- 
ities that contribute to the admirable 
trait termed “loyalty.” The assist- 
ant must be loyal to her dentist- 
employer at all times. She must keep 
in confidence all professional informa- 
tion, she must speak well of her 
employer and his professional ability 
and do everything possible to increase 
the patients’ confidence in the dentist. 
She must be a diplomat as well as a 
buffer in the practice. 





5. A SMILE 


There are two reasons why one doesn’t 
smile pleasantly when the occasion 
warrants it; a neglected mouth or an 
unfriendly mind. Neither should be 
the possession of a valuable assistant. 
She must keep her teeth and her state 
of mind in good condition. The med- 
ical profession tells us it takes sixty- 
seven muscles to frown, whereas it 
only takes six to smile. None of us 
want to look old too soon or wear out 
our faces—therefore—wear a smile. 


KINDNESS AND UNDERSTAND- 
ING 


Sympathy is essential so long as it 
does not interfere with the progress of 
the case at hand—is not overdone. In 
dealing with the patient, whether it 
be a child or a suffering adult, the 
assistant can do much to help condi- 
tion him mentally for the operation. 
A cold attitude has no place in 
the dental office. Warm, sympathetic 
understanding should be given all 
patients, and the assistant can lessen 
the nerve strain, to both the dentist 
and herself, of an arduous and com- 
plicated operation for an apprehensive 
patient. Through this help, the dentist 
can concentrate more fully on the 
work he is doing, and the patient will 
receive better dental service. 


ALERTNESS 


The dental assistant’s duties, espe- 
cially in operatory and technical assist- 
ing, are as important as those of the 
medical nurse who assists in hospital 
surgery. In this phase of her work 
she must be especially alert. She must 
give full attention to the dentist and 
the work he is doing—anticipate his 
needs in advance, be prepared at all 
times for any emergency that might 
arise and always be conscious of the 
patient’s welfare. 


PATIENCE AND FORTITUDE 


Practice emotional control at all times. 
There is no place in a dental office 
for tantrums, hysteria and lack of 
consideration for others. When some 


annoying incident arises, count to ten 
or walk out of the room for a moment 
to get a grip on your emotions and 
to intelligently analyze a_ situation, 
One of the most tragic habits of any 
individual is that of jumping to con- 
clusions and placing incidents or dis- 
cussions in an entirely different light 
from that in which they might appear 
if we stop to reflect upon them a bit. 
Try to see the other person’s view- 
point and enjoy greater peace of mind, 
and derive more pleasure from life. 


9. GOOD HEALTH 


This qualification I have listed last— 
and, yet, it could be said that it is 
the basic requirement to make all the 
others, listed in the article, possible. 
For, without normal good health one 
cannot have the strength of body and 
mind to practice self-discipline which 
is mecessary to acquire the other 
qualifications outlined. Good health 
is something not every person is so 
blessed as to enjoy. Frequently, this is 
through no fault of the individual, 
yet it is often due to lack of care of 
our bodies that we do not enjoy normal 
good health. The body is a machine 
that requires fuel and care to keep 
it in good condition. We should con- 
stantly keep check on our fuel supply 
—a well balanced diet, plenty of rest, 
a normal amount of recreation and 
regular periodical physical examina- 
tions will keep one’s body in a healthy 
state. Following these common sense 
rules will insure us ample energy and 
stamina to carry on our work with 
a smile on our face and a zest for 
living. 


CONCLUSION 


There is always room at the top. The 


dental assistant who has a definite goal, 
and a plan for achievement of that goal, 
can reach the top plateau in the field of 


her choice. The rewards will be the satis- 
faction that accompanies accomplishment 
and greater financial returns, both of 
which can make plain, everyday living 
more interesting and worthwhile. 
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What is Personality? 





What is personality? 

An individual’s personality is a con- 
glomeration of things. It is size and shape, 
sex and age; it is biological and psy- 
chological; it is what other people think 
of us when they discover our attitudes 
about life. 

Attitudes are cooperative or individual- 
istic, interested or bored, optimistic or 
pessimistic, and they all indicate person- 
ality. 

How do you get to know the person- 
alities of the people you meet? Notice 
them carefully. Think about the patient 
who bustled into the office this morning, 
late to his appointment, but demanding 
to be seen immediately. His personality 
was showing. The lovely young mother 
who brought her little boy to the office 
yesterday. How was she dressed? Her 
manners, poise and speech gave you clues 
to her personality. Are some of your 
patients too frank, careless in speech, do 
they show temper? Just as you are inter- 
ested in the people you meet, and just 
as you try to analyze them, they may be 
analyzing you! 

How can you be sure to make a good 
impression on your acquaintances and 
friends? Can you change your personality, 
or is it something you were born with 
and have to live with? Thomason and 
Clement, in their book, Human Relations 
in Action, list seven factors which make 
up a tota: personality, but which are 
almost completely under an individual's 
own control. 

1. Appearance. The first thing you 
notice about a person is his appearance: 
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build, grooming, posture. You can work 
on an ungainly or unpleasant build by 
good grooming and posture. Many movie 
stars have builds that are not perfect. 
They capitalize on them by camouflaging 
defects and accenting good points. 

2. Mental alertness. It does not make 
as much difference how intelligent you 
are as how awake, alive and “on the 
beam” you are with whatever intelligence 
you have. 

3. Habits or learning. This includes 
everything you do, manners and activities. 
Don’t fidgit, your personality will show! 

4. Interest in others. This is a hard 
one, but it can be developed. Listen to 
other people: what are their troubles, 
their joys? Let them tell you. Don’t break 
in before they are through talking to tell 
something you're particularly interested in. 

5. Sociability. This trait hinges on the 
preceding one. Cultivate interest in others 
and sociability will follow. Reach out, 
touch other lives, they will enrich your 
own. 

6. Emotional warmth and stability. This 
is sometimes called temperament. An even 
tempered person is a joy to know and 
to be with. 

7. Purposeful self-direction. The old 
“will power” bit. Decide on a plan, start 
it, then carry it through until it is finished. 
Easy? No. But it brings about a well 
ordered life, and if you think about self- 
direction, you'll come closer to having it. 

Here, then, are the seven ways to a 
tailor-made personality. A person can 
work on himself in these areas and evolve 
almost any kind of personality he wishes. 
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Through the Looking Glass 





Have you ever looked in the mirror 
and viewed yourself in retrospect and 
said, “I could have been . . .” or “I might 
have accomplished such and such but 
_.. 2” Or, have you ever looked in the 
mirror at yourself and the future and 
said, “I’m going to be a better dental 
assistant, but I'll start tomorrow,” or 
“there’s room for improvement but there’s 
plenty of time for this after I’m more 
experienced.” A closer look in the mirror 
may reveal a few lines that once weren't 
there or a glint of gray in those golden 
tresses and make you aware of the tired 
expression, “It’s later than you think.” 

Now look in the mirror and consider 
your present reflection. Are you so “ex- 
perienced” that you no longer bother to 
read The Dental Assistant or scan the 
journals of the dental profession? Are you 
so efficient that you’ve become lax in 
your sterilization techniques? Are you so 
indispensable that you try to boss the boss 
and run the office your way instead of 
his way? Are you so busy that you look 
on new employees with disdain because 
of the inconvenience and hours of training 
they may cause you? Are you so old in 
years of service that you diagnose a 
patient’s ills over the phone and prescribe 
the possible treatment the doctor may 
render? Are you so cold that you’ve be- 
come immune to suffering and pain, and 
do you lack sympathy and understanding 
for those who are ill and afraid? Are you 
so starched that your professional stiffness 
stifles your smile and warm friendliness 
that should shine through for the pleasant- 
ness of the office as well as for the good- 
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Barbara Wight 
Marion, Kentucky 


will of the patients? Are you so impervious 
to changes that you hate trying new 
methods, materials and techniques? Are 
you super-sensitive to constructive criti- 
cism from your doctor and resent his 
reprimands for costly mistakes or ineffi- 
ciency? Are you so familiar with the 
office that you forget your code of ethics 
and let slip confidential information to 
close friends, or condemn other colleagues 
in the dental profession by a raised eye- 
brow or facial expression which may be 
more damaging than any spoken word? 
Are you such a joiner that your clubs 
and sororities have crowded out active 
participation in your local and state dental 
assistants’ organizations? Are you so self- 
satisfied and contented that you care not 
for the future and your job? 

Don’t look through the looking glass 
at the future, but look in the looking glass 
at the present and determine whether you 
are interested in self-improvement, keep- 
ing abreast of the times, enlarging your 
knowledge of dentistry and dental assisting, 
and making your position a profession and 
not just a job. I think the late poet, John 
Oxenham, best expressed what I have 
been trying to say in these words: 
“To every man there openeth 

A Way, and Ways and a Way. 

And the High Soul climbs the High Way, 
And the Low Soul gropes the Low, 

And in between, on the misty flats, 

The rest drift to and fro. 

But to every man there openeth 

A High Way, and a Low. 

And every man decideth 

The way his soul shall go.” 
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Preparation 


For Oral Surgery 


In the Dental Office 





The dental assistant plays an important 
role in the office practice of oral surgery. 
Her value to the oral surgeon cannot be 
overemphasized. The manner in which 
she greets patients, seats them, and pre- 
pares them for oral surgery procedures 
may make all the difference between coop- 
erative and uncooperative individuals. 

Most patients who come to the office 
for oral surgery treatment are worried, 
apprehensive and frightened. They have 
heard distorted, exaggerated tales of how 
painful and unpleasant the removal of 
teeth and other oral surgery procedures 
are; the accidents that occur, the “wrong” 
teeth that have been removed and the 
trouble, pain and suffering that followed 
their removal. Many dread the insertion 
of the hypodermic needle when local anes- 
thesia is used; others fear the use of 
general anesthesia, associating the anes- 
thesia “sleep” with death. Some may even 
question the competency of the oral 
surgeon. 

A tactful, understanding, sympathetic 
dental assistant can help patients immeas- 
urably in counteracting their fears and 
reassuring them that all oral surgery pro- 
cedures can be performed painlessly, that 
injection of local anesthetics when prop- 
erly executed and when topical anesthetics 


*Professor of Oral and Maxillofacial Sur- 
gery; Director of Minor Oral Surgery, 
College of Dentistry; Clinical Professor 
of Surgery, College of Medicine, Uni- 
versity of Illinois. 
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Eli Olech, D.D.S., M.S.* 


are used prior to needle insertion, are 
practically painless. The dental assistant 
can assure the patient that the oral sur- 
geon is a most capable individual who 
has had excellent training in the procedure 
he is about to perform and has performed 
these many times before with excellent 
results. 

Prior to any surgical procedure, the 
dental assistant can be very helpful in 
obtaining the physical history from the 
patient. This is particularly true if the 
patient is a female. Questions asked 
should include information concerning 
any history of: 

Heart trouble 

High blood pressure 

Kidney trouble 

Diabetes Mellitus 

Abnormal bleeding 

Previous extraction experiences 
Other illnesses or difficulties 
Insurance examination 

Allergies 

Whether patient is taking any medi-' 
cation at this time, and if so, what 
medication 

If any significant findings are obtained 
in the history, the surgeon can then delve 
further in obtaining more information 
from the patient. The facts thus obtained 
help the oral surgeon in the evaluation 
of the patient, choice of anesthetic, and 
determining the amount of surgery he 
will perform at that particular visit and 
whether or not special drugs preoperatively 
or postoperatively will be required. 


5:9 = A Se > 2 
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It goes without saying that strict asepsis 
must be maintained at all times during all 
surgical procedures. The “chain of asepsis” 
must not be broken! Instruments, sutures, 
gauze, drains, towels, drapes and all other 
material and instruments must be ade- 
quately sterilized and kept sterile until 
ready for use. If gloves are to be worn, 
they must be sterile and must be put on 
in a proper manner so as to keep them 
uncontaminated. This also applies to the 
use of a sterile operating gown. The patient 
should be seated and draped properly so 
as to protect her clothing. The hair should 
be covered and a sterile towel placed 
in position. 


After a dental assistant has worked 
with an oral surgeon for a short time, 
she should know how he wants the surgical 
tray set up, what instruments he prefers 
and in what order he uses them. She 
should, after a while, be able to anticipate 
his needs and hand him surgical instru- 
ments from the tray in a logical sequence. 
She should also take the instruments as 
used, wipe them clean, replace them on 
the tray and be ready to hand them to 
him again as needed. The dental assistant 
should be ready to keep the operative 
field as dry and free from blood and 
saliva as possible by use of a suction 
device, the aspirator and/or gauze sponges. 
She should retract the lips, cheek or tongue 
as necessary in order to expose the oper- 
ative field, and to support the mandible 
during surgical procedures on the lower 
jaw. At the conclusion of the surgery, 
she should clean the patient’s face, remov- 
ing all signs of blood, etc., then the post- 
operative instruction sheet should be given 
to the patient and any special care empha- 
sized. The patient should be allowed to 
rest in the retiring room if necessary. If 
not, she may be dismissed, after a future 
appointment has been made. The dental 
assistant should then put the instruments 
which were used during the surgery in 
the scrub sink. These instruments should 
be scrubbed thoroughly with cold water, 
soap and a brush. All traces of blood, 
mucus, bone chips and afty other debris 
must be removed from the instruments 
before they are sterilized. Then the 
scrubbed instruments should be placed in 
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a towel and autoclaved. If sharp instru- 
ments such as scalpels, scissors, chisels, 
etc., are to be cold sterilized, the assistant 
must be sure that all traces of blood, soap 
and other debris have been removed from 
them before they are placed into the 
sterilizing solution. In preparing the cold 
sterilizing solution, the manufacturer’s 
directions must be followed exactly in 
order for the solution to be effective. 

If a general anesthetic is to be used, 
the dental assistant should check and be 
sure that adequate time has elapsed since 
the last food was eaten. The patient should 
be instructed to loosen all tight clothing 
and go to the washroom before the 
administration of the anesthetic. 

Another area in which the dental assist- 
ant can be of great value is in the care 
of patients during any emergency which 
may occur. The emergency may occur 
prior to, during or after surgery. The 
commonest one is syncope or fainting. 
The cause of this may be apprehensive- 
ness, fear, psychogenic, or accidental injec- 
tion of the anesthetic solution into a blood 
vessel. The treatment is usually simple. 
As soon as the signs of syncope, pallor, 
cold clammy skin, beads of perspiration 
on the forehead and nose and feeble pulse, 
are noted, a cold wet towel placed on the 
patient’s forehead, lowering the back of 
the chair and tipping it back so that the 
patient’s head is lower than the legs, is 
usually adequate. If the patient is con- 
scious, a teaspoonful (4 cc.) of aromatic 
spirits of ammonia in a small amount of 
water may be given the patient orally. 
An Amyl Nitrite perle may be broken 
and placed under the patient’s nose 80 
that the fumes are inhaled. Oxygen should 
always be available and administered if 
the above maneuvers do not restore the 
patient to normalcy. LIQUID SHOULD 
NEVER BE GIVEN TO AN UNCON- 
SCIOUS PATIENT. As the patient recov- 
ers from the syncope, the back of the 
chair should be slowly raised to normal 
operating position. An airway, the Resusi- 
tube®, should be available. 

These, then, are just some of the ways 
in which a dental assistant can be e& 
tremely useful in the preparation for oral 
surgery in the dental office. 
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Bacteriology 


For the Dental Assistant 





SOME UNDERSTANDING OF THE PRIN- 
CIPLES OF BACTERIOLOGY can be of con- 
siderable value to the dental assistant. If 
she has seen bacteria in the living state 
and also has made stained preparations 
and studied them under the microscope 
lens, then the sterilization procedures in 
the dentist’s office are accomplished by 
her with more confidence that she is 
performing a necessary duty. 


In the class room, bacteria are studied 
in the “living” state in the following 
manner: 

1. Using a toothpick, put a little vase- 
line around the concavity or depression 
on a special hanging drop slide. 

2. On a thin one inch square glass 
cover slip, place a drop of water with 
an inoculating loop. Then with a tooth- 
pick, scrape off some of the white mate- 
tial from around the neck of an anterior 
tooth and touch the toothpick to the drop 
of water on the cover-slip. 

3. Lower the prepared slide over the 
cover-slip so that the drop is centered in 
the concavity or depression of the slide. 

4. Invert the slide and adjust the cover- 
slip gently over the depression in the 
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slide so that the drop hangs suspended in 
the concavity, and seal with vaseline. The 
latter prevents evaporation. 


5. Place the slide on the microscope 
and examine with the low-power (100x) 
lens to find the hanging drop. 

6. Center the drop and then lower the 
high-power or 440x lens gradually, focus- 
ing until the organisms come into view. 

Morphologically, the organisms seen 
may be representatives of three main 
classes as follows: 


1. Bacilli (bacillus, singular) rod- 
shaped organisms occurring singly or in 
chains. 

2. Cocci (coccus, singular) round or 
spherical organisms, occurring singly, in 
groups or in chains. 

3. Spirilla (spirillum, singular) spiral 
organisms which are motile. 

It is quite likely that some or all of 
these organisms would be present in the 
previously described hanging drop prepa- 
ration. The organisms appear almost clear 
or pale yellow. Some will be “motile.” 
That is they can be seen to swim. Other 
organisms will have only a “Brownian” 
movement (a swaying or quivering motion 
due to the vibration of the liquid they 
are in). Organisms with the Brownian 
movement do not actually move from 
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one place to another as motile organ- 
isms do. 

Another method of studying bacteria, 
is to stain them on a slide as follows: 

1. Be sure the slide is perfectly clean 
and all traces of oil and grease removed 
by passing through the flame. 

2. Put a drop of water on a slide. 

3. Scrape off some of the white mate- 
rial from a molar tooth with a toothpick. 
Spread this material as thinly as possible 
in the drop of water. 

4. Allow the film to dry in the air. 

5. When completely dry, fix the smear 
by passing through the flame of a bunsen 
burner three times—smear side up. 

6. Flood the slide with a stain, using 
the following time interval: 

a. Crystal violet-—1 minute. 

7. Wash the excess stain from the slide 
in a gentle stream of tap water. 

8. Blot the slide between two pieces 
of paper toweling. 

9. Examine under the low-power*objec- 
tive, the high-dry and the oil immersion 
objectives. 

Even under the high-power objective 
(or 440x) you will probably be able to 
see several types of bacteria. But under 
the oil immersion objective (950x) you 
could see very plainly rod-shaped bacilli; 
round-shaped cocci and spiral organisms. 
Most of these organisms are quite 
harmless. 

Diagnosis of Vincent’s infection is made 
by noting on a slide the characteristic 
occurrence of two organisms; Fusobac- 
terium plauti-vincenti (a spindle-shaped 
organism) and the delicate, wavy spiro- 
chete of Borrelia vincentii, in association. 

From a brief study of microorganisms 
in the living and stained state, the dental 
assistant will become aware of the exist- 
ence of bacteria. She is now ready to 
accept the fact, that any dental instrument 
used in the oral cavity of a patient will 
be contaminated with microorganisms. 
The dental instruments, therefore, before 
use on another patient, must be sterilized 
by the dental assistant under the super- 
vision of her doctor. 

From the point of view of personal 
hygiene and infection, learning about bac- 
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teria is important to the dental assistant. 
She should be interested in learning about 
tuberculosis, the common cold and influ- 
enza, for these are infectious or com- 
municable diseases. The chief mode of 
transmission of these diseases is by air- 
borne droplets of moisture. They may be 
transferred also by contaminated hands 
or instruments. 

Infectious diseases then are spread by 
contact with persons who have the disease 
or may be recovering from the disease. 
Many of the diseases can be prevented 
by keeping as clean as possible, and 
through frequent bathing with plenty of 
soap and water. Thorough washing of 
the hands with plenty of soap will destroy 
millions of germs which may otherwise 
infect the human body. 

The common cold is one of the most 
frequent infectious diseases. The dental 
assistant should discard towels, cups or 
drinking glasses of a patient who has a 
cold. She should protect herself from a 
patient’s sneeze or cough. A sneeze spreads 
particles of moisture containing the cold 
virus almost 20 feet. A cough sprays 
droplets 12 to 15 feet. Talking can send 
particles or droplets containing a cold 
virus 3 to 8 feet. 

There are many types of cold viruses 
but there is no wonder drug or vaccine 
or shot that will cure colds, flu or grippe. 
It is known that colds are caused by 
viruses and passed from person to person. 
In order to avoid catching a cold one 
should employ common sense; stay as far 
away as possible from an individual who 
does have a cold; avoid using his or her 
towel, cup or drinking glass; wash your 
hands often; eat a balanced diet; drink 
plenty of water and get enough fresh aif 
and exercise. 

In summarizing the above discussion 
the author would like to re-emphasize 
that; first, the dental assistant should have 
enough understanding of Bacteriology 80 
that she will realize the importance of 
sterilization procedures in her doctor's 
office; and second, she should leam 
enough about infectious diseases so that 
she can employ preventive measures if 
the dentist’s office, thus protecting her 
doctor and herself. 
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The Scope of 


Radiographic Examination 





The radiographic examination is one of 
the most valuable aids to oral diagnosis. 
The choice of the type of x-ray examina- 
tion is, of course, made by the doctor. 
However, the dental assistant must become 
conversant not only with the techniques 
of the various types of x-ray examinations, 
but with the rationale for the choice of 
each examination. 


It must be realized that x-ray energy 
can destroy tissue, as evidenced by its use 
in medical x-ray therapy. The hazards of 
using x-ray for diagnostic purposes can 
be minimized by the use of collimation 
and filtration, as well as by precise tech- 
niques. 

The radiographic examination is de- 
pendent on the relative relationship of 
X-ray tube, patient, and film packet with 
tespect to each other. The x-ray tube 
might be considered similar to a light 
source which will cast a shadow of an 
opaque object. If the object, such as your 
hand, is moved relative to the source of 
light, the shadow can be seen to change 
its size and shape. If the surface upon 
which the shadow falls is moved, the 
image will likewise change its size and 
shape. The person making an x-ray exam- 
ination must be aware of these principles 
and know how to avoid the many pitfalls 
which exist when constant techniques are 
hot followed. Various techniques are de- 
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signed to make different types of exam- 
inations. In each case, however, there is 
one best position of the film relative to 
the oral structure being examined and one 
ideal direction for the central ray to pass. 


@ INTRA-ORAL EXAMINATIONS 


Intra-oral examinations are of three 
main types: the periapical, bitewing, and 
occlusal. 

1. The periapical examination is de- 
signed to show the crown, root and all 
surrounding structure of three or more 
teeth in a given arch. By using the correct 
vertical and horizontal angulations, and 
given anatomical landmarks for film 
packet and cone tip placement, an assistant 
should become proficient in this work. 

2. The bitewing examination is de- 
signed to reveal carious areas on the 
interproximal surfaces, overhanging fill- 
ings, pulp changes, coronal caries, and 
resorption of the alveolar crest. 

3. The occlusal film is useful in obtain- 
ing a complete view of the upper and 
lower arches. It may reveal impacted 
teeth, fractures, foreign bodies, cysts, cal- 
culi in the salivary ducts, supernumerary 
teeth and root ffagments in edentulous 
areas. 


ExTRA-ORAL TECHNIQUES 


An extra-oral examination is employed 
by placing the film outside the oral cavity. 
Although there are several projections 
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which can be described for examination 
and specific entities, we shall confine this 
discussion to those which are found to 
be of value in the average dental office. 


1. The lateral mandible examination 
(which consists of the ramus, the posterior 
and the anterior body ,of the mandible) 
is designed to reveal fractures, diseases of 
the bone, malignancies and tumors. 

2. The Water’s examination is used 
for a general view of the para-nasal 
sinuses. 


3. The posterio-anterior examination is 
used to view the ethmoid and frontal 
sinuses, the nose and turbinates, and the 


When mixing developer and fixer, be 
sure your hands are clean, free from oil or 
lotions. Always protect your clothing and 
your watch and rings. 

a ee 

When washing blood stains from instru- 
ments in the sink before putting into steril- 
izer, half fill the bowl with water. This 
breaks the noise of the instruments against 
the porcelain basin. 

cd of * 

Baking soda is useful in the dental office 
for cleaning cement from slabs and spat- 
ulas, neutralizing x-ray clips, and as a wet 
dressing for burns. 

* ok * 

To detect dull injection needles draw 
them backward over a piece of sterile 
gauze. If the needle catches on a thread 
of gauze, the point is too blunt and should 
be discarded. 

ok * co 

Keep a “WANT LIST” hanging in a 
convenient place and as you start using 
from the last box of any particular supply 
jot it down on the list. When it is time to 
order supplies you will have a ready list. 

* * * 


In handling mistakes, complaints, or dis- 
agreeable ‘situations, always be willing to 
listen and never lose your temper. Be will- 
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anterior portions of the mandible and 
the maxilla. 

Extra-oral examinations should reveal 
any pathological involvement and all nor- 
mal surrounding tissue which lies beyond 
the diseased area. 

This article has described the types of 
radiographic examinations and their appli- 
cation. It has attempted to define the scope 
of intra-oral and extra-oral examinations, 


REFERENCE 


Clinical Dental Roentgenology, McCall 
and Wald, W. B. Saunders Co., Philadel- 
phia, 1953-54. 


Help Yourself 





ing to admit you are wrong and your pa- 
tient will be willing to see his mistakes. 
* * * 


By making up packets of absorbent 
points that contain two sizes, usually me- 
dium and extra fine, for root canal work, 
much storage space can be saved in the 
cabinet and on the bracket tray. 

> * 


Prepare a time schedule for the dentist 
with the names of the patients, the time 
they are due and the time alloted for the 
appointment. Put this schedule in the oper- 
ating room and save the dentist many steps 
to the desk. 

* * * 


The safest way to send wax patterns to 
the laboratory is to stick the sprue to the 
inner side of the cover of a small bottle 
with sticky wax, fill the small bottle with 
cold water, and carefully close it with the 
cover so that the wax pattern does not 
touch the bottle. 


* of * 


To dispose of a solution of silver nitrate, 
place a cotton roll in the solution to ab- 
sorb the residue, pick up the cotton with 
a pair of pliers and dispose of it in the 
waste can. This will prevent staining hands, 
clothing, and wash bowls. 
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Patient 


Education 





Facts vs. Fallacies 





A great deal of the public’s information 
about dental health is misinformation. A 
dental assistant can do much to combat 
mistaken beliefs about teeth by knowing 
—and telling—the facts. 

She can expect questions and comments 
not only from patients in the dental office 
but from friends who know about her job. 
This gives her a chance to help educate 
at least the small part of the public she 
knows. Of course, she must remember 
that only a dentist can give advice and 
recommend treatment. 

Here are some of the fallacies and the 
facts about dental health: 


Fallacy: Pregnancy increases tooth 
decay. 
Fact: If tooth decay increases during 


pregnancy, it probably is because of poor 
mouth hygiene or increased eating of 
sweets. 


Fallacy: A mother loses a tooth for 
every child. 
Fact: There is no foundation for this 


statement. 

Fallacy: Drinking lots of milk prevents 
tooth decay. 

Fact: Milk is a good food, but it does 
hot prevent tooth decay. Milk is the best 
dietary source of calcium, which is needed 
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to build teeth and bones. But once the 
teeth are all formed and calcified (about 
age 13) they do not need any more cal- 
cium and indeed cannot absorb any. The 
bones do require calcium throughout life 
because they are constantly rebuilding 
themselves. Calcium is also needed for 
other body processes throughout life. 

Fallacy: Eating foods with plenty of 
vitamins and minerals will prevent tooth 
decay. 

Fact: After all teeth are formed and 
calcified (at about age 13), diet does not 
affect the teeth, except that sugar plays 
a part in the development of decay. How- 
ever, a balanced diet is needed throughout 
life for the health of all of the tissues of 
the body, including the gums and other 
mouth tissues. 

Fallacy: Teeth decay because they are 
soft. ¢ 


Fact: There is little difference in the 
hardness of teeth, and this difference has 
no bearing on tooth decay. 

Fallacy: It’s not necessary to fill cav- 
ities in “baby” teeth because they will 
be replaced anyway. 

Fact: It is just as important to fill 
cavities in baby teeth as in permanent 
teeth. (The correct term is not “baby” 
teeth but deciduous teeth.) The first teeth 
are needed for chewing, for speech and 
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for appearance. In addition, they are 
needed to maintain the shape of the jaws 
so that the permanent teeth will erupt in 
the proper position. 

Fallacy: ‘“Six-year” molars are baby 
teeth. 

Fact: “Six-year” molars are permanent 
teeth and so are not replaced, except by 
artificial teeth. 


Fallacy: Large fillings weaken the 
teeth. 
Fact: Unfilled cavities weaken the 


teeth much more than large fillings do. 

Fallacy: Gum chewing is good exer- 
cise for the teeth. 

Fact: The teeth themselves are neither 
helped nor harmed by the exercise of 
chewing, except that chewing coarse foods 
helps to sweep the teeth clean. Most 
commercial chewing gums contain sugar 
(approximately 1% teaspoon per stick) 
and are therefore not recommended for 
dental health. 





Fallacy: The best times to brush the 
teeth are before breakfast and _ before 
going to bed. 

Fact: To be effective, brushing should 
be done immediately after eating, to re- 
move food particles from the mouth. 
Bacteria in the mouth quickly turn fer- 
mentable carbohydrates, especially sugar, 
to acid, which attacks the enamel of the 
teeth. Eventually, these acid attacks result 
in decay. 

Fallacy: Toothbrushing prevents the 
deposit of tartar on the teeth. 

Fact: It is unlikely that brushing will 
completely prevent the deposit of tartar 
or that it will remove hardened tartar 
from the teeth. Only a dentist can remove 
the hardened tartar. 

Fallacy: Tooth paste prevents tooth 
decay. 

Fact: There is no tooth paste at the 
present time that prevents decay. It is 
the brushing that counts. 


New Dental Health Education 


Materials Available 





One of the purposes of the American 
Dental Association is to provide material 
for dental health education. This material 
can be used by dentists for patient educa- 
tion, by school teachers and by the public.’ 
The preparation of this material for dis- 
tribution is a function of the ADA Bureau 
of Dental Health Education, and this year 
much new attractive and instructive mate- 
rial has been added. 

The 1960 catalog of the American 
Dental Association, now available upon 
request, describes the material, lists the 
prices of the pamphlets, leaflets, plaques 


‘1960 catalog of the American Dental 
Association. 
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and handbooks, which are available, and 
suggests ways it can be put to good usage 
in the dental office. Copies of the catalog 
have been mailed to all dentists. Look for 
your employer’s copy and select a supply 
of these leaflets for use in the office and 
for your own library. This material pro- 
vides an excellent way for the assistant 
to increase her knowledge in patient edu- 
cation that she may increase her value 
to her dentist employer’s patient education 
program in his office. 

Send your requests for catalogs and 
materials to the Order Department, Amer- 
ican Dental Association, 222 E. Superior 
Street, Chicago 11, Illinois. 

The Editor 
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The City of Los Angeles will be prepared to extend a cordial welcome to all 
visitors of the A.D.A.A. Convention October 16-20, 1960. 


REMEMBER: ADAA Headquarters Will be the Hollywood Roosevelt Hotel. 


Your hotel reservations must be made directly through the ADA Housing Bureau. 
Watch for the official form which will appear in your journal as soon as it is 
made available to us. Make your reservations early to insure reservations at the 
headquarters hotel. 


Across the street from headquarters is Grauman’s Chinese Theater, famous for 
its concrete courtyard which bears the hand and foot print of many great movie 
stars of the past and present. . . . Many stars appear there often to attend a picture 
premiere—this is always a spectacular event. Hollywood is a word that casts a magic 
spell. It is often referred to as the Entertainment Capital of the World—and has 
become synonymous with excitement and sparkle. . . . But Hollywood is not all 
your visit to the convention promises . . . the City of Los Angeles has much to offer. 
No visitor to Los Angeles ever finds himself at a loss for things to see and places 
to go. Lovely old Olvera Street, which has been preserved as an authentic Mexican 
Marketplace, is a colorful and intriguing place to visit. The new Chinatown section 
with its quaint shops will offer new experiences in sightseeing to many. These, and 
many other, treats will be in store for you. Don’t miss them—mark off the dates Now 
—October 16-20, 1960—and be with us for this “Galaxy of Stars.” 


Your “Galaxy Star’ Reporter, 


MAGDALENE KULSTAD 
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When and Where 





AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Thirty-sixth Annual Session, October 17-20, 1960; Los Angeles, California. 
Headquarters: Hollywood Roosevelt Hotel. 
General Secretary: Miss Corrine DuBuc, 156 Broadway, Pawtucket, R.I. 

Executive Secretary: Mrs.,Elma Troutman, 410 First National Bank Bldg., La Porte, 


Indiana. 


State 
Massachusetts 
Maine 
New Hampshire 
Vermont 
Connecticut 
Rhode Island 


New York 
New Jersey 


Washington, D. C. 
Maryland 
Pennsylvania 


Alabama 
Mississippi 
Florida 
Louisiana 


Kentucky 
North Carolina 
South Carolina 
Tennessee 
Virginia 

West Virginia 
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STATE ASSOCIATION MEETINGS 


FIRST DISTRICT 


Date 
May 2-4, 1960 
June 16-17, 1960 
June 13-15, 1960 
June 24-25, 1960 
May 18-19, 1960 
January 19-20, 1960 


Headquarters 


SECOND DISTRICT 


May 9-11, 1960 
April 27-28, 1960 


Hotel Statler 
Hotel Traymore 


THIRD DISTRICT 


March 13-16, 1960 
May 4, 1960 
May 12-14, 1960 


FOURTH 


April 20-23, 1960 
April 24, 1960 

May 14-17, 1960 
April 28-29, 1960 


Shoreham Hotel 
Lord Biltmore 
Harrisburger Hotel 


DISTRICT 


Hotel Redmont 
Edwards Hotel 
Barcelona Hotel 
Roosevelt Hotel 


FIFTH DISTRICT 


Mar. 30-Apr. 1, 1960 
May 1-3, 1960 

May 8-10, 1960 

May 1-4, 1960 

April 24-27, 1960 
July 17-20, 1960 


Phoenix Hotel 
Hollywood Hotel 
Poinsett Hotel 
Chisca Hotel 
Jefferson Hotel 
Greenbrier Hotel 


City 
Boston, Mass. 
Rockland, Maine 
Whitefield, N.H. 
Vergennes, Vt. 
Hartford, Conn. 
Providence, R.I. 


Buffalo, N. Y. 
Atlantic City, N. J. 


Washington, D. C. 
Baltimore, Md. 
Harrisburg, Pa. 


Birmingham, Ala. 
Jackson, Miss. 
Miami Beach, Fla. 
New Orleans, La. 


Lexington, Ken. 

Southern Pines, N. C. 

Greenville, S. C. 

Memphis, Tenn. 

Richmond, Va. 

White Sulphur Springs, 
W. Va. 
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SIXTH DISTRICT 


Wisconsin May 9-11, 1960 Hotel Schroeder 
Michigan May 1-4, 1960 Hotel Tuller 
Indiana May 15-18, 1960 Hotel Washington 
Illinois May 11-13, 1960 Hotel Lafayette 
SEVENTH DISTRICT 
lowa May 1-4, 1960 Hotel Kirkwood 
Minnesota April 25-27, 1960 Hotel Lowry 
Nebraska April 25-27, 1960 Hotel Paxton 
North Dakota Sept. 11-13, 1960 


South Dakota 


May 17-19, 1960 Hotel Cataract 


EIGHTH DISTRICT 


Arkansas April 3-6, 1960 Marion Hotel 
Oklahoma April 24-27, 1960 Biltmore Hotel 
Kansas May 1-4, 1960 Allis Hotel 
Missouri May 22-25, 1960 Chase Hotel 

NINTH DISTRICT 
Oregon March 7-9, 1960 
Washington March 21-23, 1960 
Idaho Sept. 14-17, 1960 

TENTH DISTRICT 
Arizona April 20-23, 1960 Tucson Inn 
Colorado October 1960 (days 

unannounced Broadmoor Hotel 

New Mexico May 15-18, 1960 Western Skies Motel 
Texas April 24-27, 1960 Worth Hotel 
Utah April 14-15, 1960 Mt. Ogden Jr. High 


No. California 


So. California 
Nevada 
Hawaii 


School 


ELEVENTH DISTRICT 


April 23-24, 1960 Sir Francis Drake 


Hotel 
May 1-3, 1960 Statler Hotel 
June 1960 
Oct. 23-27, 1960 Pan-Pacific Dental 
Conference (more 
information later) 





Milwaukee, Wisc. 
Detroit, Mich. 
Indianapolis, Lad. 
Rockford, Ill. 


Des Moines, Iowa 
St. Paul, Minn. 
Omaha, Neb. 
Williston, N.D. 
Sioux Falls, S.D. 


Little Rock, Ark. 
Oklahoma City, Okla. 
Wichita, Kan. 

St. Louis, Mo. 


Portland, Ore. 
Seattle, Wash. 
Sun Valley, Idaho 


Tucson, Ariz. 


Colorado Springs, Colo. 
Albuquerque, N. M. 
Fort Worth, Texas 
Ogden, Utah 


San Francisco, Calif. 


Los Angeles, Calif. 
Elko, Nevada 





Beginning with the May-June 


NEW POLICY ON REPRINTS OF ARTICLES 


1960 


be supplied to authors requesting them 





issue of The Dental Assistant, authors of 
articles of a technical nature, written 
‘specially for The Journal, and which 
are published therein, will be provided 
with 25 reprints of the article free of 
charge with the compliments of The 
Journal. Additional copies of reprints will 
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and indicating number desired when sub- 
mitting article, at our printing costs. All 
other persons desiring reprints of articles, 
please refer to our policy on reprints 
indicated on the Officer’s Page in every 
issue. 
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Noteworthy News Items 


MEETING OF DENTAL ASSISTING HELD IN WASHINGTON, D. C, 


The meeting was called by Dr. Walter 
J. Pelton, Chief of the Division of Dental 
Resources, a unit of the U. S. Public 
Health Service, which has been assisting 
six dental schools in the past three years 
by providing financial assistance and per- 
sonnel. In the past three years these six 
schools have been involved in research 
regarding the manpower needs in dentistry, 
and in particular the efficient use of 
auxiliary dental personnel. They are the 
following: College of Dentistry, University 
of Illinois; School of Dentistry, University 
of Kansas City; School of Dentistry, Uni- 
versity of North Carolina; School of 
Dentistry, University of Alabama; School 
of Dentistry, University of Minnesota and 
School of Dentistry, State of Iowa. 

The primary purpose of the Washington 
meeting was to evaluate the phase of the 
study pertaining to the utilization of chair- 
side assistants by the dental student. 

Representatives from the schools re- 
ported on the present program indicating 
such things as the physical location of 
the program, the equipment and faculty 
being used, number of students being 
trained, number of assistants required and 
the time that was spent in actual training. 
They also described methods that they are 
using for evaluation of the program. Most 
of the programs have conducted types of 
experiments that have proven that the 


ANOTHER CONFERENCE 


The Council of Dental Education of 
the American Dental Association is re- 
questing funds from the National Insti- 
tutes of Health to hold a conference on 
Dental Assisting, to which representatives 
from all the dental schools and from the 
American Dental Assistants Association 
will be invited. 
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JANUARY 14-15, 1960 


dental student improves the quality and 
quantity of his work if he has a chairside 
assistant with him, and it was reported 
that this is true for the student who is 
below average as well as those who are 
above average. The University of Kansas 
City is experimenting in a little different 
way—they are using the dental assistant 
program to help the student in sound 
methods of practice administration. 

All the deans and directors of these 
programs feel that the programs are ex- 
tremely valuable and must be considered 
an essential part of the dental curriculum 
and indicated they will find ways to con- 
tinue these programs, even if they could 
not receive outside help. As these six 
schools continue these studies, four others 
that will be beginning programs this year 
are: School of Dentistry, Marquette Uni- 
versity; School of Dentistry, University 
of Indiana; School of Dentistry, University 
of Southern California and College of 
Dentistry, University of Nebraska. 

The American Dental Association and 
the Council on Dental Education are on 
record advocating wise and efficient use 
of all auxiliary dental personnel. Because 
this program in the dental schools is 
related to dental education, the Council 
has been kept informed on the progress 
of this study and has either attended all 
of the meetings that have been held, or 
had representatives in attendance. 


ON DENTAL ASSISTING IS PLANNED 


It is expected that some of the data 
from the recent Washington Conference, 
with specific discussion on the manner 
by which dental students can be taught 
to utilize chairside assistants effectively, 
will be utilized. In the discussion some 
attention will be given to the areas of 

(Continued on Page 25) 
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PUBLICATIONS COMMITTEE PRESENTS EXHIBIT AT MID-WINTER MEETING OF 
CHICAGO DENTAL SOCIETY. 


An exhibit entitled “A Tradition of 
Service” was presented, for the first time, 
by the Publications Committee at the 1960 
Chicago Mid-Winter Meeting. Designed 
to give the dentist a better understanding 
of the function and objectives of the 
official publication of the American Den- 
tal Assistants Association, the exhibit 
pointed out the formation of the Publi- 
cations Committee, the encouraging re- 
sponse of the recent Readership Survey 
and the evolution of “The Dental Assist- 
ant” from the time of its inception in 
1931 through the recent re-design of its 
format in 1960. 

Recent ADAA Board of Trustee action 
now makes it possible for the non-member 
dental assistant to subscribe to the Journal 
for two consecutive years in order to 
become acquainted with the activities of 
the association and advantages of mem- 
bership. Thereafter, an assistant must 
become a member in order to continue 
teceiving the Journal. A leaflet, which 
carried a message about the Journal and 
its objectives, was distributed at the 
Exhibit, and orders for approximately 100 
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(see story below) 


subscriptions from dentists were taken 
during the meeting. Many dentists who 
visited the Exhibit requested that informa- 
tion regarding the ADAA, its Study 
Course and other phases of its program 
be sent to them. A number expressed 
the desire that their assistant be contacted 
in regard to membership in the association. 

On the basis of this indication of inter- 
est, the Publications Committee, encour- 
aged by the approval of ADAA officers 
and board members, is convinced that 
getting “The Dental Assistant” in the 
hands of dentists can be an excellent 
means of acquainting them with dental 
assistants’ organizations at the local, state 
and national level, and should result in 
a substantial membership increase. There- 
fore, copies of the leaflet, which was 
distributed in Chicago, have been made 
available by the committee, upon request, 
to all state associations for distribution 
at Public Relations Booths and/or Ex- 
hibits at their state meetings. We hope 
that many state associations will take 
advantage of this additional service offered 
by the parent association. 
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Publication of the Readership Survey 


of “The Dental Assistant” 





At the 1958 annual session of the American Dental Assistants Association the 
Board of Trustees approved a proposal that a Readership Survey be made of its 
official publication, The Dental Assistant. Accordingly, the survey was undertaken 
in 1959 as a project of the A.D.A.A. Publications Committee. 


On October 1, 1959 printed survey questionnaires were mailed to all member- 
reader dental assistants, and on October 15 to all dentist employers of members. The 
questionnaires had been developed by the Publications Committee, with the assistance 
of persons experienced in such techniques of opinion research. 


The cut off date for replies, to be used in the tabulation and analysis of the 
survey, was set as December 1, 1959. The usable returns were tabulated, and an 
analysis has been made of the information supplied by the respondents. 


The Publications Committee presented a report of the survey findings to the 
Board of Trustees of the American Dental Assistants Association at its mid-year 
meeting February 7, 1960, at which time the board approved a recommendation that 
the survey report be published in the Journal and otherwise, as the committee deems 
advisable. It is the consensus of the Publications Committee that all A.D.A.A. members 
should be fully informed on the findings of this survey, the first of its kind made 
under the sponsorship of the American Dental Assistants Association. 


Therefore, in this issue we start by publishing the questionnaires mailed to dental 
assistants and dentists. In the May-June issue we will publish a preface to the report, 
from the Chairman of the Publications Committee, and the first part of the analysis. 
The final part of the analysis will appear in the July-August issue. 

The following is an outline of the analysis of the Readership Survey findings: 
Mailing and Returns; Distribution of Respondents; Characteristics of Respondents 
(Vocational Experience, Age and Marital Status, Type of Dental Practice, Oral Hygiene 
Education Practice); Dental Assistants’ Duties; Employer’s Interest in the Journal; 
Journal’s Appeal to the Readers; Preference for Topics; Dental Assistant Respondents’ 
Preference for Improvement of the Journal; Purchasing Influence of the Dental Assistant. 


For a clear understanding of the analysis it will be necessary that the readers 


refer to the questionnaires. Please keep this issue for reference, as the questionnaires 
will not be reprinted. 


24 THE DENTAL ASSISTANT 








5 


the 
year 
that 
eems 
abers 
made 


ental 
port, 
lysis. 


dings: 
dents 
/giene 
urnal; 
dents’ 
istant. 
eaders 
naires 


ISTANT 





MARCH 


D>DoUD 


PUBLICATIONS COMMITTEE, P. O. Box 2247, Houston 1, Texas 


Readership Survey of “The Dental Assistant” 


CONFIDENTIAL 





October 1, 1959 
Dear Fellow-member of the A.D.A.A.: 


The Publications Committee of the American Dental Assistants Association wants your journal 
to become a more effective source of education, and information on dental assisting. It is also 
seeking ways and means to make “The Dental Assistant” self-supporting inasmuch as possible 
by the income from advertising pages, in line, of course, with the standards of professional 


journals. To help us in this endeavor, will you please take the time to answer the questions of 
this Readership Survey. 


The information and opinions you furnish will be regarded as strictly confidential. No attempt 
will be made to identify the source of any returned questionnaire. 


Please use the enclosed envelope to return this questionnaire immediately. Thank you for 
your cooperation. 


THE PUBLICATIONS COMMITTEE 


AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Committee Members: 


Violet L. Crowley (ADAA Editor) 

Ruth Asp (ADAA Board Member) 

Mildred Rinn, Chairman (ADAA Past President) 
Dr. E. W. Cooksey, Advisor 

Mr. Alan J. Davis, Advisor 

Dr. J. C. A. Harding, Advisor 


APRIL 24A 





i) 


Pi 


Fa 


© 


READERSHIP SURVEY OF “THE DENTAL ASSISTANT” 





Disregard code numbers in parenthesis. They are merely to facilitate tabulation of answers. 


Please indicate the state in which your employer's office is located: 


a. State 





(6-7) 


b. Indicate the size of city: 





10,000-25,000 
25,000-50,000 


50,000- 100,000 
100,000-250,000 


9-3) [) 25-35 


(8-8) 7 
(8-9) 7 


(8-12) (5 


(9-4) 7 35-45 


(10-3) [7 Widowed 


(8-0) [ Under 1,000 (8-4) [] 

(8-1) [7 1,000-2,500 (8-5) 

(8-2) [J 2,500-5,000 (8-6) [5 

(8-3) [7 5,000-10,000 (8-7) 9 

Indicate your age bracket: 

(9-1) [ Under 21 (9-2) [) 21-25 ( 

Are you: 

(10-1) [) Single (10-2) [] Married 
(11) 

How many years have you been a dental assistant? 


How many dependent children 





250,000-500,000 
500,000- 1 000,000 


Over 1.000.000 


(12-1) oO less than 1 yr. (12-3) oO 4-6 (12-5) 0 

(12-2) 0 1-3 (12-4) ( 7-10 (12-6) 

How many years have you been a member of the A.D.A.A.? 

(13-1) (J less than 1 yr. (13-3) (1 4-6 (13-5) oO 

(13-2) [ 1-3 (13-4) (> 7-10 (13-6) [4 

Are you certified? (14-1) [) Yes (14-2) [) 

If you have attended a school for dental assistants indicate the length of time: 

(15-1) [] None (15-3) [) 4 to 6 Mos. (15-5) 

(15-2) [] Under 3 Mos. (15-4) [] 7 to 11 Mos. (15-6) 

Indicate the type of practice of your employer: (check only one) 

(16-1) [7] General Practice (16-3) [] Periodontics (16-5) 7 

(16-2) [ Orthodontics (16-4) [7 Pedodontics (16-6) [) 
(16-7) [ Other (specify) 

Indicate the number of people on the office staff: 

Dentist(s) (17-7) 2 1 (17-2) [Fj 2 (17-3) [3 

Hygienist(s) (18-1) oO 1 (18-2) O 2 (18-3) 0 3 

Assistant(s) (19-1) Oo 1 (19-2) oO 2 (19-3) oO 3 





(9-5) (7 Over 45 


10-4) ([ Divorced 


11-15 
Over 15 


11-15 


Over 15 


No 


Prosthodontics 


Oral Surgery 


(17-4) [] Over 3 
(18-4) oO Over 3 
(19-4) [7 Over 3 





THE DENTAL ASSISTANT 





10. Please 


check the approximate percentage of time you spend each week performing the following duties: 


Note: Determine your duties, then estimate the percentages. Be sure the total equals 100%. 







































































5% 10% 20% 30% 40% 50% 60% 70% 80% 90% 
Appointments & Reception (20) | | 
Business Procedures (21) | } 
Chairside Assisting (22) | ik M | | | 
Taking Radiographs (23) a a ae | CRE 
Processing Radiographs (24) a | | | | | | | 
t t | | 
Laboratory Assisting (25) | a | t | 
Ordering Supplies (26) | | } | z | | 
Maintaining Inventory (27) | | | | i a 
Patient Education (28) | | | | | | 
Housekeeping & Maintenance (29) | i | | | | | 
Other (specify)____—i (80) | L | | | | L 
ll. a. Are you permitted to make a choice of brands when ordering supplies: 
(31-1) f) Yes (31-2) im No 
b. If so, indicate on which of the following items: 
(32-1) [) Paper goods (37) [) Laboratory supplies (41)  [) Sterilizing equipment 
(32-2) ( Business office supplies (38) [) Burs and stones (42) [) Cabinets 
(33) [] Impression materials (39) [j Syringes and needles (43) [ Unit & Chair 
(34) [) Filling materials (40-1) [) X-Ray film & supplies (44-1) [) Toothbrushes 
(35) [) Precious metals (40-2) [ X-Ray equipment (44-2) [ Toothpaste 
(36) [) Teeth 
(45) [] Others (specify) 
12. a. Do you instruct the patients in proper toothbrushing methods: 
(46-1) oO Yes (46-2) 0 No 
b. Do the patients in your employer's office receive: 
(47-1) [ Toothbrushes only (47-3) [) Toothbrushes & toothpaste 
(47-2) [ Toothpaste only (47-4) () Neither 


13. Please indicate in the order of preference the ten topics you are most likely to read first when you receive The 


Journal. Indicate your first choice with |, your second with 2, etc.: 


(48) 
(49) 
(50) 
(S51) 
(52) 
(53) 
(54) 
(55) 
(56) 
($7) 
(58) 




















($9) 


(60) 
(61) 
(62) 
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Articles on Patient Dental Health Education 


____Articles on Intra-office Staff Relations 


Articles on Patient Relations 

Articles on Business Procedures 

Articles on Inventory and Purchasing of Supplies 
Messages from A.D.A.A. Officers 


Editorials 


Information from A.D.A.A. and Components 
Advertisements 

Articles on New Materials and Products 
Articles on Dental Nomenclature, Glossary 
Articles on Handling of Radiographs 

Articles on Laboratory Techniques and Records 


Articles on Operatory Procedures 


Articles on Legal Aspects 
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14. Do you bring to your employer's attention: 


a. Mail which pertains to new materials, procedures or techniques? 


(63-1) CJ Yes (63-2) oO No 


b. New products advertised in professional journals? 


(64-1) oO Yes (64-2) O No 


15. Indicate your preference for improving “The Dental Assistant” by numbering the following from 1 to 5: 











(65) publication of more professional and technical articles. 

(66) _more information about association objectives. activities, etc. 
(67) more illustrations 

(68)___ssa new look 

(69) _____s more issues per year 


(70) Comments 











16. Would you like to see some material of a lighter vein in your Journal? 


(71-1) [7] Human interest stories (71-2) [ Cartoons (71-3) [) None 


17. What is the average length of time between receipt of your copy and completion of your reading of that par- 
ticular issue? 


(72-1) [) less than one day (72-3) [) 2-4 weeks 
(72-2) [1 to 7 days (72-4) [ over 1 month 
18. What is the approximate total amount of time you spend reading each issue of your Journal? 


(73-1) [) 15 minutes (73-2) [) half an hour (73-3) [ 1 hour 


(73-4) [) 2 hours (73-5) [) 3 hours 


19. Does your employer ever read your copy of “The Dental Assistant?” 


(74-1) [ Yes (74-2) [) No 


20. Indicate what you do with your copy after you have completed reading it: 
(75)  [) Point out valuable information to your employer 
(76-1) [7 Pass it on to a non-member of the A.D.A.A. (76-3) (1) Cut out and file any articles 
(76-2) [) Keep it for future reference (76-4) ( Discard 


21. Are you: 


(77) [ State Officer (79) [) A.D.A.A. Officer or Trustee 
(78) [) Local Officer (80) [) ADAA Member 


Date 





NO SIGNATURE REQUIRED 
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Readership Survey of “The Dental Assistant” 


CONFIDENTIAL 
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October 15, 1959 


Dear Doctor: 


The Publications Committee of the American Dental Assistants Association is vitally interested 
in making your dental assistant a more valuable part of your auxiliary team. Therefore, it is 
attempting to determine areas where the journal, “The Dental Assistant”, can be made a more 
effective tool of education and source of information on dental assisting. 


It is also seeking ways and means to make the Journal self-supporting inasmuch as possible by 
the income from advertising pages, in line, of course, with the standards of professional journals. 


We would be very grateful if you would help us in this endeavor by answering the questions of 
this Readership Survey. 


The information and opinions you furnish will be regarded as strictly confidential. No attempt 
will be made to identify the source of any returned questionnaire. 


Please use the enclosed envelope to mail your return. Thank you for your cooperation. 


THE PUBLICATIONS COMMITTEE 
AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Committee Members: 


Violet L. Crowley (ADAA Editor) 

Ruth Asp (ADAA Board Member) 

Mildred Rinn, Chairman (ADAA Past President ) 
Dr. E. W. Cooksey, Advisor 

Mr. Alan J. Davis, Advisor 

Dr. J. C. A. Harding, Advisor 
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1. Please indicate the state in which you practice dentistry: 


i Cees 





(6-7) 


b. Indicate the size of city: 


(8-0) [> Under 1,000 (8-4) [) 10,000-25,000 
(8-1) (7) 1,000-2,500 (8-5) [] 25,000-50,000 
(8-2) [] 2,500-5,000 (8-6) [} 50,000-100,000 


(8-3) [) 5,000-10,000 (8-7) [ 100,000-250,000 


2. How many years have you employed dental assistant(s)? 


(9-1) 7 1-3 (9-2) [ 4-6 (9-3) [J 7-10 


How many years your present one? 


(10-1) [1-3 (10-2) 4-6 (10-3) [ 7-10 


you find her assistance of value. 


READERSHIP SURVEY OF “THE DENTAL ASSISTANT” 


Disregard code numbers in parenthesis. They are merely to facilitate tabulation of answers. 


(8-8) [) 250,000-500,000 


(8-9) [} 500,000-1,000,000 


(8-12) (7) Over 1,000,000 


(9-4) [) 11-15 


(10-4) oO 11-15 


(9-5) [7 Over 15 


(10-5) 7) Over 15 


3. Considering your dental assistant’s help in patient education and practice building, please indicate areas in which 
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POTENTIAL 
YES NO VALUE 

Distribution of educational materials (Wt) (11-2) (11-3) 

Instruction in post operative home care (12-1) 1 (12-2) (12-3) 9 

Visual education presentation (13-1) (13-2) [1 (13-3) 7 

Children’s dental hygiene training (14-1) 1 (14-2) [ (14-3) 

Re-call service (15.1) (15-2) (15-3) 

Fee presentation (16-1) (16-2) 7 (16-3) 

Credit and post payment plans (17-1) 7 (17-2) 7 (17-3) 

Others (specify) (18-1) TF (18-2) [Fj (18-3) Fj 

4. How many auxiliary or associated personnel are in your office? 
a. Dentists (19-1) [> 1 (19-2) > 2 (19-3) [3 (19-4) [> Over 3 
b. Dental Hygienist (20-1) 1 (20-2) 2 (20-3) 3 (20-4) (7 Over 3 
c. Dental Assistants (21-1) 7 1 (21-2) 7 2 (21-3) 3 (21-4) > Over 3 
d. Laboratory 

Technicians (22-1979 1 (22-2) 2 (22-3) j (22-4) Over j 








T 


0 
























5. How many operatories are there in your office? 
(23-1) (7 1 (23-2) 2 (23-3)5 (23-4) 4 (23-5) Over 4 
6. Does your dental assistant instruct your patients in proper toothbrushing practices? 
(24-1) [7 Yes (24-2) [1 No 
7. Many dentists find it practical and professionally sound to permit their assistants to decide the brand to order for 
certain classes of supplies. If your assistant’s training, judgement and reliability warrant such authority, please indicate 
the amount of purchasing authority delegated on the following classes of supplies and educational materials. 
TO DETER- 
NO TO RE-ORDER MINE BRAND 
DELEGATION ONLY OR SELECT 
OF PREVIOUSLY EDUCATIONAL 
AUTHORITY USED ITEMS _ __MATERIALS 
ris A.D.A. Materials for Patient 
i Education (25-1) (25-2) 7 (28-3) 
Commercially sponsored dental 
is health Education Materials (26-1) (26-2) 1 (26-3) [7 
eT 
Paper Goods (27-1) 7 (27-2) 1 (27-3) 2 
ich Business Office Supplies (28-1) 7 (28-2) 7 (28-3) 2 
AL Impression Materials (29-1) (29-2) [1 (29-3) 7 
3 Filling Materials (30-1) (30-2) (30-3) 2 
0 f Precious Metals (31-1) 1 (31-2) 7 (31-3) 2 
0 Teeth (32-1) oO (32-2) oO (32-3) oO 
0 
Laboratory Supplies (33-1) 7 (33-2) (33-3) Fj 
oO 
O Burs and Stones (34-1) (34-2) [Fj (34-3) 7 
0 Syringes and Needles (35-1) Tj (35-2) [7 (35-3) [1 
Oo X-Ray Film & Supplies (36-1) oO (36-2) oO (36-3) Oo 
oO X-Ray Equipment (37-1) (37-2) 7 (37-3) oO 
Sterilizing Equipment (38-1) (38-2) 1 (38-3) 
Cabinets (39-1) (39-2) 7 (39-3) 
Dver 3 
Unit and Chair (40-1) (40-2) [1 (40-3) 
ver 3 d 
weil Toothbrushes (41-1) 7 (41-2) 7 (41-3) 2 
ver 3 
Toothpaste (42-1) 7 (42-2) 7 (42-3) 7 
Over 3 Other___ (43-1) (43-2) 7 (43-3) 





ANT 
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Does your dental assistant maintain a file of product information or specifications on dental materials and supplies? 


(44-1) oO Yes 


(44-2) 1 No 


If your answer to the above is “no” would you be interested in having her develop such a file? 


(45-1) oO Yes 


Comment (46) 


(45-2) [1 No 











9. Does your dental assistant open and sort the incoming mail? 


(47-1) oO Yes 


10. Does your dental assistant call your attention: 


(47-2) 1 No 


a. to mail which pertains to new materials, procedures or techniques? 


(48-1) O Yes 


b. to new products advertised in professional journals? 


(49-1) oO Yes 


11. Do you ever look through the Journal of the A.D.A.A., 


(50-1) 0 Yes 


(48-2) [ No 


(49-2) [ No 


“The Dental Assistant”? 


(50-2) [ No 


12. Please check the topic(s) which you consider of primary value for publication in 


assistant in a self-improvement program. 


(51)  [j Articles on Patient Dental Health Education 


(S2) on Intra-Office Staff Relations 

(53) on Patient Relations 

(54) on Business Procedures 

(ss) 9 on Inventory & Purchasing of Supplies 
(56) TF on New Materials and Products 

(87) 9 on Dental Nomenclature, Glossary 
(58) 7 on Handling of Radiographs 

(59) on Laboratory Techniques and Records 
(69) on Operatory Procedures 

(61) on Legal Aspects 


Date 


“The Dental Assistant” to aid your 





NO SIGNATURE REQUIRED 
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| your 





DENTAL ASSISTANT WEEK PROCLAIMED 





Mayor John Holland (center) proclaims Dental Assistant Week in Vicksburg, Mississippi with the beginning 
of an A.D.A.A. Extension Study Course for Vicksburg dental assistants on December 3, 1959. Dr. Paul 
Ballard (right), an instructor of the Study Course, and Mrs. Louise Wilson (left), President of the 
Vicksburg Dental Assistants Society, witness the signing of the document of proclamation. 


CONFERENCE PLAN (Cont’d.) 
competence that are required of the chair- 
side assistant, which will lead into the 
work of designing educational standards 
for dental assistant schools. 

This news of the Washington Confer- 
ence, and the efforts of the Council on 
Dental Education of the American Dental 
Association to arrange another conference 
on dental assisting, in the near future, 


should be of great interest to all dental 
assistants. It is certainly concrete evidence 
that work is being done toward the design- 
ing of recognized educational standards 
for dental assistant schools. Such action 
has long been the dream and hope of 
many career dental assistants. The pros- 
pects for this becoming a reality, in the 
not too distant future, are exceedingly 
bright. 


MARCH ISSUE OF THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION IS UNIQUE IN CONTENT 


The content of the March Issue of The 
Journal is largely on subjects of interest 
to forthcoming graduates. The issue has 
32 more pages than usual in order to 
allow for full treatment of a broad range 
of subjects which deal with problems faced 
by new graduates as they enter practice. 

Among the subjects covered in almost 
40 articles are: choice of practice loca- 
tion, professional relations, public rela- 
tions, practice administration, auxiliary 
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personnel, dental trade and laboratory 
relations, dental society services and 
opportunities in the profession. 

The issue provides valuable information, 
not only for the new graduate but for 
members of auxiliary personnel groups 
as well. Assistants who are interested in 
obtaining a copy for their library might 
contact the American Dental Association 
for information on purchasing one. 

















This is a reproduction of the cover page 
of a pamphlet, being distributed currently 
by the University of North Carolina School 
of Dentistry, which describes a course this 
school is offering in dental assisting in 
1960 to a limited number of women be- 
tween the ages of 18 and 40. 

The special training program is to be 
given through the University’s Extension 
Division, and financed by the Division of 
Dental Resources, U. S. Public Health 
Service, of the Department of Health, Edu- 
cation and Welfare, Washington, D.C. 

The one-year course, which will include 
lectures, laboratory procedures, limited clin- 
ical work and on-the-job training, provides 


WNental an opportunity for the enrollees to receive 
a free education in dental assisting. 

HF asisting The picture of “the assistant” on the 

Offered ay cover, now the property of the ADAA 

ae Publications Committee, was loaned to the 

hae re aa a 

BLO esate A ott University of North Carolina for use in 
Chapel 1 North Contin developing this pamphlet. 


Henle WAP Uda. 








FORT HOOD (Texas) DENTAL ASSISTANTS ASSOCIATION INSTALLS OFFICERS 
I. to r. Mrs. Athalene Teague, President, accepts the gavel from Mrs. Jimmie Kimmel, Chm. Education 
Committee of TDAA. Col. Walter H. Becker, post dental surgeon and the Fort Hood group’s advisor, 
and Mrs. Ruth Kelly, President of the Texas Association, take part in the ceremony. (U. S. Army 
Photograph, Post Signal Photo Lab., Fort Hood, Texas.) 
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“THE DENTAL ASSISTANT ASSISTS” 


Approximately 16,000 dentists and representatives of allied groups attended the 95th Midwinter 
Meeting of the Chicago Dental Society February 7-10 in Chicago’s Conrad Hilton Hotel. One of the 
largest scientific meetings in the world, the four day meeting was highlighted by presentation of essays, 


demonstration clinics and a motion picture program. 


The group shown here are, left to right, Adele Conroy, Drs. Walter J. Nock, Midwinter Meeting 
Program Chairman and Harry H. Kazen, Midwinter Meeting General Chairman. 


*Release from Chicago Dental Society. 





NAMES AND ADDRESS CHANGES OF MEMBERS 


Complaints from members that they 
are not receiving The Journal are received 
regularly by the Subscription Department 
and the Editor. In many instances the 
addresses sent us are identical to those 
on our journal mailing list. This we cannot 
explain, but we do continue to mail 
journals to the addresses of all members 
as indicated on our mailing list. In many 
more instances we find that members 
have been married and changed ‘their 
names, or have changed places of resi- 
dence or employment and have failed to 
notify us of these changes. When a mem- 
ber’s copy is returned to us, undeliverable, 
a letter asking for verification of mailing 
address, with a return postage paid card 
enclosed, is sent to the member. We also 
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send reminders to local secretaries and 
publish a reminder in each issue, of the 
necessity of the receipt of information on 
addresses changes. Can we do more? Your 
failure to notify us of these changes results 
in expense to the association, the member 
does not receive the benefit of the journal 
subscription which she paid for in pay- 
ment of her dues, and we are unable to 
correct this situation. PLEASE REPORT 
CHANGES OF NAMES AND 
ADDRESSES PROMPTLY TO THE 
SUBSCRIPTION DEPT., AMERICAN 
DENTAL ASSISTANTS ASSOCIATION, 
410 FIRST NATIONAL BANK BLDG., 
LA PORTE, IND., TO INSURE CON- 
TINUED RECEIPT OF ISSUES. 






Speaking for 


the A.D.A.A. 















































From Our President... 





JOY PHILLIPS 


BEING AWARE OF THE VALUES 


This is the time of year when increased interest and enthusiasm are shown in 
Association activities and a time when there is more awareness of what the Association 
means and what its benefits are, for this is the season when most state associations 
hold annual sessions. 

State officers and committees are putting the final touches on work that has 
been going on for many months in order to present an educational program that will 
be worthy of the members’ time and attention. Such a program is planned to provide 
the latest advances in our vocation and in the dental profession that can be applied 
to increase efficiency in the dental office. 

State leaders are also preparing reports, recommendations and agendas for the 
business phase of annual meetings. While business and educational meetings are 
separated on the program, they are closely related. Our business leaders present 
reports on work done during the year to prepare for the educational program and 
to administer the association as a professional organization. The reports summarize 
these activities and inform the membership of progress made. The reports also serve 
as a guide to the incoming officers and committees. Outgoing committees make 
suggestions for advancement based on an evaluation of the past year’s work. 

Another group of members—the clinicians—whose enthusiasm is reaching a peak, 
has selected topics depicting the phases of work they perform in a dental office; 
they have found certain technics successful and are willing to share them with other E 
dental assistants. As any worthwhile endeavor, it has taken a great deal of time and I 
study to prepare these clinics, but the clinician realizes she is advancing her own 
knowledge as well as contributing to the advancement of the vocation. 

With so many benefits in store, is there any wonder there is so much enthusiasm 
among the membership at this particular season! The member who takes time to ‘ 
attend her state meeting and participate with an attitude of awareness will be richly 
rewarded by new and renewed friendships, by acquiring new concepts and technics 
in her vocation, and by a new meaning and purpose to her career as a dental assistant. 
The annual state meeting is the “shot in the arm” for renewed interest and enthusiasm. F 

Another activity of importance at this time of year in both the state associations 
and local societies is the work of nominating committees who are preparing a slate 
of candidates for office. These committees select their slates with care, recognizing 
those members who have shown interest in their vocation and a willingness to 
participate in the work of the association. The career dental assistant realizes that 
by accepting an office she increases her sphere of influence and helps others as 
well as herself. 

Within the next few months, your president and president-elect will be attending 
approximately one-fifth of the state meetings in the organization. These meetings 
offer personal contacts with the membership and an opportunity to exchange and 
share ideas which make us aware of the goals of the Association. 

é 


Your officers look forward to sharing in the fine educational programs of 
the components. 
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‘Central Office Wires 


aH 410 First National Bank Building 
La Porte, Indiana 


Telephone 72933 
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ELMA TROUTMAN 


REMINDERS and SUGGESTIONS 


IMPORTANT NOTICE TO SECRETARIES—Please see that all dues are remitted 
promptly. ON APRIL 1, the Journal address labels for those members whose dues 
have not been received, will be removed from the file. 


ALERT OF COMMITTEE ACTIVITIES— 


Questionnaires and the dates of A.D.A.A. Clinics have just been sent to your 
State Secretary. Any member wanting to clinic at the Annual Session, October 18 
or 19, 1960, Hollywood, California, please inform your State Officers. 


The Membership Committee has mailed suggestions in approaching non-member 
dental assistants to interest them in attending your meetings. We urge each individual 
to act as a self-appointed member of the Membership Committee by inviting others 
to join your local, state, and A.D.A.A. 


The Nominating Committee has sent the A.D.A.A. Official Nominating Forms 
to your State Secretary. If you have a member who qualifies as a candidate as an 
A.D.A.A. Officer, see that she is nominated at your State Meeting. 


WOULD YOU LIKE TO SERVE ON AN A.D.A.A. COMMITTEE? If so, 
let us know! Send your name, address, name of society, committee preference, and 
your committee experience to either your Trustee or Central Office—or BOTH. We 
are interested in knowing the members who would like association work. 


ELMA TROUTMAN, Executive Secretary 
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Is Everybody’s Business 























Since 1924 when the American Dental 
Assistants Association was organized, its 
main objective has been advancement of 
the vocation of dental assisting. 

The increasing PROGRESS of the 
ADAA is not something which just hap- 
pended, but is rather a direct result of 
years of careful planning, hard work, and 
continued education. 

It takes the effort of EVERY SINGLE 
MEMBER to have a truly successful Asso- 
ciation. Each member has an obligation 
to her society to attend meetings reg- 
ularly; take an active part in the discus- 
sions and projects; to assume her share 
of the responsibility for the proper func- 
tioning of committees; and to interest 
others in membership. 

Are YOU AWARE of the benefits that 
are yours when you become an active 
member in this Association? Do you make 
OTHERS AWARE? Do you encourage 
students to attend your meetings? These 
young women will be our future dental 
assistants; so let’s get them interested now. 

Educate yourself, your dentist, the pub- 











*Chairman, Membership Committee. 
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Goldia Varga* 


lic, and all dental assistants to know the 
meaning inscribed on our Emblem Pin 

. Education, Efficiency, Loyalty, 
Service. 

Support your Officers. They were 
elected because they had the qualifications 
necessary to head your group, but they 
need more than a vote of election... 
they need your continued vote of confi- 
dence by active support. 

Today there are over 9,000 Dental 
Assistants in our ADAA family, over 
6,000 of them Certified. Won’t YOU do 
your share in helping us GROW. Don't 
be a “Sitter.” If you sit back, willing 
to “let George do it,” our entire effort 
to build greater membership will be a 
dismal failure. 

As members of our Association, - those 
of us who not only accept the benefits 
available but at the same time participate 
in providing them, are fortunate ones, for 
we receive double value. Both in our 
offices and in this Association it is team- 
work and sharing that makes for Progress. 
There is still much to be done... 
the future rests in your hands, Dental 
Assistants. 
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“Average” is as close to the bottom as 
to the top. As members of our Local, 
State, and National organizations this gives 
us food for thought, and for those of 
us who are officers, it presents a definite 
challenge, for ours is the responsibility 
of assisting in planning programs and 
activities that will interest and benefit all 
members. Education is the first goal of 
our motto and rightly so, for if we as 
dental assistants are to serve the members 
of the dental profession efficiently, we 
must continually increase our knowledge. 

Education has a broad meaning and 
includes many aspects of learning. In an 
organization it includes instructing officers 
and members on procedures that will aid 
them in planning meetings that will run 
smoothly. Good programs do not just 
“happen,” they are planned. 

Let us consider how to plan programs. 
Local Societies should plan programs for 
the entire year. By so doing continuity 
can be carried out where needed and 
variety added to keep interest. Good 
speakers can be obtained because they 
have advance notice. Select the subjects 
desired and then obtain the speaker. Soci- 
eties in large cities have many sources 
from which to draw. Those in smaller 
towns may find it necessary to rely on 
members of their own group for some 
Meetings, using panel or round table 
discussions. Again, select the subject 
and have the participating members do 
research to be informed. At each local 
meeting it is well to have at least one 
member present a table clinic. This bene- 





*Chairman, Program Coordination Com- 
mittee. 
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“Average”—or Better? 





Ruth Asp* 


fits the State too, for these clinicians will 
be ready and willing to clinic at their 
state meeting. Civil Defense courses are 
an activity that each Society should con- 
sider in their obligation as good citizens. 

Business sessions also need planning! 
Presidents, if you do not have the brochure 
on parliamentary procedure in your file 
obtain one from Central Office. This will 
help you plan agendas and conduct meet- 
ings. All groups should have a budget 
which is accepted by the business body. 
State business bodies should elect dele- 
gates to the Annual ADAA Session, make 
nominations for ADAA officers and trus- 
tees, and consider recommendations to 
the ADAA. If your State is large enough, 
consider the House of Delegates system 
for your State meeting. 

The Program Coordination Committee 
urges all Locals and States to submit their 
programs for competition. It could be the 
duty of the State Program Chairman to 
obtain programs from the locals and 
submit them. 

State Associations have an obligation 
to the locals and Independent members. 
They look to you for instruction and 
assistance. If each State officer and com- 
mittee chairman works with the corre- 
sponding officer and committee chairman 
of the locals, there will be continuity. 
cooperation, and interest. A State News 
bulletin is an excellent source of keeping 
each member informed and interested in 
HER organization. 

Through AWARENESS of opportun- 
ities, planning, and cooperation we can 
rise above “average.” Programs, activities, 
and business meetings without planning 
are without purpose. Is yours better than 
“Average?” 








“AWARE” 


An ADAA Production 


Louise Huntsinger* 


WRITTEN, FINANCED, CAST BY — YOU 


Are you aware of the important role 
you play in the A.D.A.A. drama 
“AWARE”? If for the moment you can’t 
remember, may we remind you? 

You finance it when you pay your 
dues. You back it by continued interest 
and enthusiasm. You are all the extras 
and stage hands, by your behind-the- 
scenes work in your local societies and 
state associations. You are the writers 
because your activities and demands are 
always changing the script of this long 
running production. You receive the divi- 
dends throughout the years from our 
production. 

To realize greater dividends each year, 
as casting manager you must select the 
stars for the leading roles with utmost care. 

Be AWARE of the individual parts 
they are to play. Do they qualify? Have 
they proved themselves in smaller roles? 
Do they want to star? Do they have the 
time required to study and carry out the 
responsibility of a leading part? 

When you nominate these stars (on the 
official nominating form) and submit 
them to the Nominating Committee, we 
will act as your screening committee, just 
to double check their qualifications. 

Read your Nominating Committee’s 
Brochure and choose your nominations 
for our leading ladies. Be AWARE... 
they are to star in your production for 


*Member, Nominating Committee. 
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the coming year, and you will reap the 
dividends, so choose them carefully. 

We are looking forward to receiving 
your selection of stars. Mail your nomi- 
nations by July 1 to: 


Mary Haney, Chairman 
ADAA Nominating Committee 
4218 Fowler Avenue 

Omaha, Nebraska 


ARE YOU AWARE? 





Imogene Baker* 


A Are you thinking about the person 
or persons in your local or state 
society who would make a_ good 
ADAA officer or certification board 
director? 


W Will you do something about it and 
submit her name to the Nominating 
Committee? 


A Are you sure she is capable and meets 
the qualifications? 


R Remember, all nominations must be 
in by July 1, 1960. 


E Encourage these eligible members to 
allow their names to be submitted. 
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Have YOU Given a Clinic? 








A part of our heritage lies in our desire 
for Education! Let us be AWARE that 
in Education, we strive to increase our 
usefulness to others and to ourselves, and 
our worthiness to our vocation. When a 
dental assistant gives a clinic, she is shar- 
ing a bit of her education with others, 
and she, in turn, can benefit through a 
feeling of accomplishment. 

Have you ever given a table clinic? If 
not, “Why?” Has it been lack of oppor- 
tunity, or just lack of planning? It surely 
hasn’t been lack of subject matter—but it 
may have been lack of decision on a sub- 
ject. We hope it hasn’t been fear, because 
why should you be frightened to tell your 
friends about some phase of your work! 
So... you have the opportunity to clinic! 
Take advantage of it! Select some phase 
of dental assisting in which you feel com- 
petent and confident. Prepare an outline 
—then build the body of your clinic. 
Whether you need models, pictures, charts, 
or other material, start preparing now! 
Then . . . in October, at the 36th Annyal 
ADAA Session, you can be in Hollywood, 
in the full uniform of the well groomed 
Dental Assistant, presenting your clinic 
before your friends, the dental assistants 
from across the continent! 





*Chairman Clinics and Exhibits Com- 
mittee. 
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Anne AuBuchon* 


You will approach your clinic with a 
feeling of excitement, but once you start 
sharing your enthusiasm for your subject 
with your audience, you will wonder how 
the time can pass so quickly! And, when 
you receive your Certificate of Appreci- 
ation from the ADAA, you will surely 
have a memorable feeling of having shared 
in presenting the program of an ADAA 
Annual meeting! 

Send your name, address, title, and a 
brief outline of your clinic, to your State 
Secretary. Your state is allowed as many 
clinics as delegates, so hurry, in order 
that you may be selected to represent 
your state. Clinic applications must be in 
the hands of your ADAA Clinic Chair- 
man not later than May 1, 1960 to be 
considered for participation in the ADAA 
Clinic Program. Entries received by July 
1, 1960 will be registered for the ADAA 
Clinic Program. 

For further instructions regarding the 
presenting of table clinics, study the 1959 
Clinic Brochure. Your local president and 
Clinic chairman have copies. You may 
discover your clinic title from among the 
suggestions! 

It’s gratifying to participate, so remem- 
ber the deadline date! See you in 
Hollywood! 








$ 56.80 


Alabama 

Arizona 5.00 
Southern California 88.68 
Colorado 42.60 
Florida 60.89 
Illinois 5.00 
Kansas 20.00 
Kentucky 15.00 
Louisiana 15.00 
Maine . aeeo 
Maryland 10.00 
Massachusetts . 10.00 
Michigan 20.73 
Minnesota 25.00 


Cash on deposit, December 31, 1959 
Donations during 1959 

Interest earned on time deposit 
Redemption of bonds ; 
Withdrawn for relief during 1959 
Printing of Pamphlets 


Cash on deposit, December 31, 1959 
(General Fund) Aicieie Uetahan 3 

Cash on deposit, December 31, 1959 
(Revolving Fund) 

U. S. Savings Bonds 
(Current Redemption Value) 


Balance, December 31, 1959 


Our Insurance Program is progressing 
slowly, but surely. Don’t forget, that new 
members are eligible to send in their appli- 
cations for Insurance, just as soon as they 
are accepted as MEMBERS of A.D.A.A. 
ACTIVE MEMBERS retiring to become 
HOME MAKERS and NOT employed in 
another field of work, CAN keep their 
Insurance Program, by maintaining 


*Chairman, Insurance Program. 
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Statement for 


J.A.S. Relief Fund for 1959 








Missouri $ 20.00 
North Dakota 5.00 
Ohio 78.15 
Oregon 10.00 
Oklahoma 8.35 
South Carolina 10.00 
South Dakota 10.50 
Tennessee 5.00 
Texas 13.83 
Virginia 3.75 
Washington 19.65 
West Virginia 5.03 
Total ......$569.21 

$5,800.95 

569.21 

115.94 
1,500.00 $ 7,986.10 

$1,150.00 
37.50 

$1,187.50 1,187.50 
re $ 6,798.60 

$5,798.60 
1,000.00 $ 6,798.60 
7,940.50 
$14,739.10 


MATHILDA E. BREMER, Chairman 
J.A.S. Relief Fund Committee 





Insurance News 








Helen A. Peterson* 


ASSOCIATE MEMBERSHIP IN 
A.D.A.A. 

Those of us who, because of past health 
history, are unable to join the JNSUR- 
ANCE PLAN at this time, MA Y—when 
sufficient members are enrolled, APPLY 
AGAIN for Insurance. Those of us sign- 
ing WAIVERS to be eligible for the 
program, when sufficient enrollment is 
met, will be accepted WITHOUT THE 
WAIVER. 
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Highlights from ADAA 





Trustees’ Progress Reports* 





IST DISTRICT—Trustee reports good 
news on all states in this District, except 
Vermont. She will attend their State Meet- 
ing to help them and is working now 
to help them. 

2ND DISTRICT—New York held a 
discussion period during their last state 
meeting on Local Problems and, since 
this was successful, the trustee is trying 
to arrange for such a discussion again at 
New York and in New Jersey. 

3RD DISTRICT—Delaware still does 
not have a State Association, but there is 
one Independent Member from this state. 

4TH DISTRICT—The society in Vicks- 
burg, Mississippi received wide publicity 
recently when they started an Extension 
Study Course; the mayor declared “Dental 
Assistant Week” in conjunction with the 
starting of this course (see picture in 
this issue). 

5TH DISTRICT—The Kentucky Den- 
tal Association is celebrating its 100th 
anniversary and have invited dental 
assistant ADAA members to join in the 
celebration. 

6TH DISTRICT—This trustee reports 
when members from this district attend 
a national meeting they return home with 
Assistants Meeting, in an effort to stim- 
ulate interest in clinics in this Association. 

9TH DISTRICT—Oregon will be the 
renewed enthusiasm to carry out their 
projects. | might add, the Michigan Presi- 


dent is sending out an excellent news- 
letter to her State members. 

7TH DISTRICT—This trustee is send- 
ing letters of Welcome to all new members 
in the District. 

8TH DISTRICT—The sponsors from 
the Arkansas Dental Association are pre- 
senting a plaque to the winning dental 
assistant clinician, at the Arkansas Dental 
hostess group to the Pacific Coast Con- 
ference July 10-14—this is held every 3 
years and includes all West Coast states. 

10TH DISTRICT—The Arizona Den- 
tal Association invited the Arizona Dental 
Assistants Association to have representa- 
tives at a recent Journal Workshop and 
Dental Health Workshop. 

11TH DISTRICT—The two Nevada 
societies are working very well, although 
there is no State Association as yet. Dis- 
tance is the problem in this state. Southern 
California members are diligently work- 
ing toward plans for the ADAA Annual 
Session. 


*Trustees are required to prepare a 
Progress Report and submit copies of it 
to the ADAA President, General Secre- 
tary and Central Office prior to the 
Mid-Year Meeting of the Board of Trus- 
tees. President Phillips presented these 
highlights at the Board of Trustees Meet- 
ing in Chicago, and supplied us this 
copy for publication. 





The Kentucky Dental Assistants Association reports the death of Gladys 





C. Satterly, of Louisville, on Friday morning, February 5, 1960, after a lingering 
illness. Gladys was a past officer’ of the Louisville District Dental Assistants 
Society, a founding member of the Kentucky Dental Assistants Association and 
was its President in 1954-55. She was a Certified Dental Assistant, and was one of 
the group that attended the first Kentucky Extension Study Course. She was 
untiring in her efforts in behalf of the Kentucky Dental Assistants Association. 

HELEN L. CONKLING, Chairman 

Past Presidents Council 

Kentucky Dental Assistants Association 
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RESPONSIBILITY IS 
FOR THE TAKING 


ADA and other studies show that 
if your dentist lets you handle all 
the details you should be handling, 
he virtually can add from 1.8 to 
2.7 days to his week without spend- 
ing an extra hour in the Office. 


However, if he is the type who 
finds it hard to delegate work, 
maybe you can use the device that 
a very successful executive used 
for increasing his responsibilities 
when he was on the way up. He 
would say something like this to 
each new boss: 


“Mr. Jones, you are a busy man, 
and I assume that you don’t want 
me running in every few minutes 
to ask for instructions or permis- 
sion to do things.” 


At this point, the senior executive 
would usually beam, and the 
younger man would continue as 
follows: “‘So, if it’s okay with you, 
I'll just go ahead and do what 
needs to be done, giving you re- 
ports, of course. If you ever think 
I’ve gone too far, just call me up 
short. Otherwise, I’ll handle every 
detail that I figure you don’t want 
to be bothered with.” 


A detail almost any dentist will be 
glad to have you take over is the 
screening of business visitors who 
want “just a few minutes of his 
time.” 

One visitor who always has some- 
thing of value to contribute to 
the dentist is the Ney Technical 
Representative. He is a specialist 
in gold prosthetic technics, and 
his main purpose in calling is to 
bring the dentist up to date on 
the latest developments. 


THE J.M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 
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: ® | CHANGE ONLY THE POINT 
- ALWAYS A SHARP INSTRU- 
ip MENT. A new sharp instrument 
"y can be inserted in the chuck type 
nt handle as quickly and easily as re- 
placing a bur in a handpiece. 
De ECONOMICAL. You can use a new Morse Scaler or 
- Explorer Point for only 45c... less than 4% the cost of 
a good long-handled instrument. Lower cost than re- 
no sharpening a conventional Scaler Instrument. 
” STAINLESS STEEL. Assures freedom from corrosion 
during sterilization. 
|e- 
to 
e NEW PACKAGE 
ist Today's Best Buy! 
nd i New R&R Morse Scaler- 
to _, : Explorer Package con- 
on foi : tdins handy assortment 
; of 10 Scalers, 6 Explorers, 
’ 4 Handles. Ask your 
: E dealer. 
Small, ; 
= ae THE RANSOM & RANDOLPH CO. 
Hexagon Toledo, Ohio 
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TO THE DENTIST, 
ASSISTANT 
SAND PATIENT... 












Tremendous advances in dental equipment 
during the last few years have enabled the 
dentist to turn out a larger volume of better 
dentistry in a minimum of time, 

with reduced physical and mental strain... 
















.. Three basic pieces of equipment 

agreed upon by practically all dentists who have 
studied modern dental office efficiency are: 
the air turbine handpiece; high-velocity 

oral evacuating equipment; and 

a more comfortable dental chair. 








4 
1 
WORK AREA 







/ 





. Equipment must be designed to offer 
flexibility of installation so that both the dentist 
and the assistant can reach all points in the 
work area from a comfortable sitting position. 















POSTUR-DENT © AERO-TURBEX ® VACUDENT ® 
An economical Provides unequalled The original high- 
seat, back,and ____@\ cutting efficiency velocity evacuating 
headrest chair {=a and offers the equipment with 
conversion. '4 8 ©| most advanced, models to fit ed 
~ The patient is @ . economical turbine Al eden 
‘, comfortable re operation. Mobile Table Model 
/, beyond compare Complete line of with oie, offers 
in any operating exclusive convenient opera- 
position. accessories. tion at dental chair. 





Designed to meet the needs of today's (and tomonrow’s) dental office! Ea 


DENSCO. Incorporated 


Denver, Colorado 





TRADE MARK REG U S PAT. OFF 
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SLOMAN 


SODIUM 
BICARBONATE 
U.S. P. 

An accepted 
formula for 
PmSelielel(= 


mouthwash In 
Acute 
i colsar-laieis 





After painful instrumentation or in acute inflammatory conditions such as stomatitis, 
Sodium Bicarbonate U.S.P. in a two per cent solution makes a well-tolerated mouthwash.' 


i. Accepted Dental Remedies, pp. 135 & 143, 25th Edition, 1960. 





) COUNCH on DantAL 
TwERAPLUTICS 


SICARBONATE Joma 
SSOCIATION, 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Bicarbonate of Soda is indicated. 


CHURCH & DWIGHT CO., INC., 70 Pine STREET, NEW YORK 5, N.Y. 
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RICHMOND ALL-COTTON ROLL 
EASIER TO USE 


MORE ABSORBENT 

—carefully selected cotton held securely by 
spiral winding. Lengthwise fibers give wick-like 
action—absorb more, hold more. 


MORE CONVENIENT 

—bends easier, fits snugly, keeps field drier. Can 
be cut any length for special need—spiral 
winding holds shape. 


MORE COMFORTABLE 

— patients appreciate the softness and flexibility. 
Richmond rolls do not stick to oral mucosa like 
starchy rolls—are always gentle and non- 











irritating. 
sizes large medium small 
diameter wy" %" 3A6" 
length hR* 6" 1’%" 6" 6" 
no. per 1000 500 1000 500 500 
box 2000 1000 2000 1000 

















Sterilized after packaging. 
Write for generous testing sample. 


RICHMOND DENTAL COTTON COMPANY 


1100 HAWTHORNE LANE e CHARLOTTE 1, N.C. 
























Enlargement shows the 
lengthwise fibers and the 
ingenious self-sealing 
spiral winding. 


Richmond Dental 
makes both sterile and 
non-sterile EXODONTIA 
SPONGES. Convenient 
and economical, highly 
absorbent. Write for 
samples. 
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CLINICAL RESEARCH STUDIES, RIGIDLY CONTROLLED 
AND BLIND, CLEARLY REVEAL THESE 
HIGHLY DESIRABLE ANESTHETIC PROPERTIES... 


TOLERANCE —Carbocaine is remarkably well-tolerated, 

both locally and systemically. Its therapeutic index (ratio of 
potency to toxicity) is extremely favorable. Neo-Cobefrin 
as vasoconstrictor enhances this new solution’s tolerance. 


SAFETY — Meticulous investigation reveals no allergic responses 
to Carbocaine. This was to be expected since 
the chemical structure of the drug is entirely new. 


ANESTHETIC EFFECTIVENESS — The incidence of satisfactory 
anesthesia recorded clearly establishes the fact 
that Carbocaine achieves a new standard of excellence. 


MODERN ONSET—Very rapid, frequently reported as 
“‘immediate’’. Reason: the Carbocaine molecule is small, 
hence Carbocaine penetrates and diffuses quickly. 


Try Carbocaine Now — order your supply from your dental dealer today. 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 


Clinical samples and detailed literature available on request. 


Cci¢ 
axis Sw coi ATE gL 


1450 Broadway - New York 18, N.Y. 


CARBOCAINE and NEO-COBEFRIN are the trademarks (Reg. U.S. Pat. Off.) 
of Sterling Drug Inc. 


MORE FACTS ABOUT CAABOCAINE 


This truly new local anesthetic formula for dentistry—has been 
thoroughly researched and clinically tested on thousands of 
patients both in the United States and Europe during the past six 
years. Results and conclusions may be found in these references: 


i. 


2. 


af Ekenstam, B., Egnér, B., Ulfendahl, L. R., Dhuner, K. G., and Oljelund, 
O.: Trials with Carbocaine. Brit. J. Anaesth. 28, 503, (1956). 

Dhuner, K. G., Oljelund, O., and Aagesen, G.: Carbocaine—d,1-N-Methyl- 
Pipecolic Acid 2,6-Dimethylanilide—a new Local Anesthetic Agent. Acta 
Chirurgica Scandinavica. 112, Issue 5, 350-358, (1956). 


. af Ekenstam, B., Egnér, Bérje, and Pettersson, Gésta: Local Anaes- 


thetics |. N-Aklyl Pyrrolidine and N-Alkyl Piperidine Carboxylic Acid 
Amides. Acta Chemica Scandinavica. 2, 1183, 1190, (1957). 


. af Ekenstam, B., and Egnér, Bérje: Svensk Anesthesiologisk Férening. 


Nordisk Medicin. 57, 638. (1957). 


. Ulfendahl, L. R.: Some Pharmacological and Toxicological Properties 


of a New Local Anesthetic, Carbocaine. Acta Anaesth. Scandinav. 
1, 81-86. (1957). 


. Frahm, Von M.: Beitrage zur pharmakologischen Auswertung neuer 


Lokalanalgetica. Der Anaesthesist. 7, 44-46. (1958). 


. Luduena, F. P., Hoppe, James O., Coulston, F., and Drobeck, H. P.: 


The: Pharmacology and Toxicology of Mepivacaine, a New Local Anes- 
thetic (in press). 


. Nilsson, Eric and Wendeberg, Bo: Effect of Local Anesthetics on Wound 


Healing. Acta Anaesth. Scandinav. 2, 87-99. (1957). 


. Brun, Arne: Effect of Procaine, Carbocaine and Xylocaine on Cutaneous 


Muscle in Rabbits and Mice. Acta Anaesth. Scandinav. 3, 59-73. (1959). 


. Mumford, J. M. and Gray, T. C.: Dental trial of Carbocaine. Brit. J. 


Anaesth. 29, 210. (1957). 


. Griesser, Von Gerd: Uber ein neues Lokalanaesthetikum. Deutsche 


Med. Wochschr. 82, 2071. (Dec. 6, 1957). 


. Boberg-Ans, Af. J.: Sammenligning Af Virkningen Af to Lokalanalgetica. 


Nordisk Medicin. 60, 1361. (Sept. 18, 1958). 


. Diederich, Von M.: Therapeutische Mitteilungen. Miichen. Med. 


Wchnschr. 100, 386. (Mar. 7, 1958). 


. Dam, Willy and Guldmann, Niels: Carbocaine—A New Local Anaes- 


thetic. Acta Anaesth. Scandinav. 1, 101-104. (1957). 


. Harnisch, H.: Local Anaesthesia Without the Addition of a Vasocon- 


strictor. Zahnarztl. Welt/Zahnarztl. Reform/ZWR. 10. (1957). 


. Berling, Claes: Carbocaine in Local Anaesthesia in the Oral Cavity. 


Odont. Revy. 9:254-267. (1958). 


. Wessinger, G. D.: Mepivacaine—A Potent New Local Anesthetic (in 


press). 


. Bezzemberger, O. and Stelimach, R.: Clinical Trials of a New Local 


Anesthetic. Dtsch. Zahn4rtztl. Zeitschr. 12:22, (1957). 


. Feldmann, G. and Nordenram, A.: The Anesthetic Effect of Carbocaine 


and Lidocaine (in press). 


. Via, William F., Jr. and Beyer, Hans A.: New Developments in Anes- 


thesiology. J.A.D.A. 58:18-22. (May, 1959). 
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Your Prefovred Alloy 


GeeseGcCcs 


Each 10 ozs. 
contain more 
than 950 pellets 


Formula for 
Better Fillings 
2 pellets Cresilver 

or Silverloy @@ 
2 twists of the Cres- 

cent Mercury 

Dispensor E 


12 sec. mix on © 
the Wig-l-bug 


Each 10 ozs. are 
sufficient 
for 475 fillings 


Cresilver and Silverloy are now available 
to you in pellets as well as the filings 
you have been using for so many years. 
These outstanding alloys ama/gamate 
easily, quickly, and surely without the 
slightest difficulty. The pellet form pos- 
sesses al/ of the desirable and depend- 
able properties you like so well. And the 
results are certain to be fine, longer-last- 
ing fillings of which you can be proud. 


a CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


SPECIAL MERCURY DISPENSOR WITH 


Oya Cresilver Pellets $2425 
fe) ozs. Silverloy Pellets $2079 
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..is the profession’s 
‘favorite toothbrush”’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized”* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized’’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 


@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“Softex” multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 


@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 


@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 
*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


Prepay recommended by more dentists than any other toothbrush 
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“POLIDENT-CLEAN” dentures 


nass the 
test of 
personal 
proximity 


j fies 
ie 


we 


reflecting 
credit upon 
your skill 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won’t mar the lustrous 
finish and delicate detail which are evidence of your recommended by more 


professional skill. Recommend Polident to all your dentists than any 
denture patients other denture cleanser 


POLIDENT. 


For office supply of samples, write 
BLOCK DRUG COMPANY, INC. 
105 Academy Street, JERSEY CITY 2, N.J. 
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HAWAII 


STATE DENTAL ASSOC. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


At Waikiki 
October - 1960 


immediately After A.D.A. 
Annual Session At Los Angeles 


OFFICIAL PROGRAM 


10 DAYS $359 


10 NIGHTS—ONLY 
Roundtrip excursion flights from West Coast, 


Price Includes 
residence at Reef Hotel and Reef Towers, the 
full official program of social and sightseeing 
events, plus all necessary tour services. Steam- 
ship passage and other hotels available at 
adjusted rates. 


CHARGES ITEMIZED 


Transportation and hotels may be requested 
separately from the package of official local 
events, and cost of each service is itemized 
separately. 


IMPORTANCE OF BEING 
WITH OFFICIAL GROUP 


The only office officially associated with the 
Hawaii meeting is the one designated as such 
by the Hawaii State Dental Association. Den- 
tists in this group receive official assistance 
before and after arrival, and are guaranteed 
tickets to all the social, sightseeing and other 
similar events even though attendance will be 


limited. 
J. D. HOWARD 


1960 is sixth year he represents Hawaii den- 
tists. Other past projects include: The 1958 
Pan American Dental Congress held by the 
Mexican Dental Association, and since 1957 
the biennial meetings of the Japan Dental 
Association. More than 1000 people visit 
Hawaii each year through J. D. Howard, a 
fourth generation Islander. 

































Apply 
PAN PACIFIC DENTAL CONFERENCE 


Headquarters—Transportation 
and Hotels 
578 GRAND AVENUE 


OAKLAND 10, CALIFORNIA 
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The ORIGINAL SELF-STICKING 


BITE-WING 
TABS 


make ANY FILM A BITE-WING FILM 


REMOVE LINER FLAPS TO 


FROM FLAPS FILM WRAPPER 


© NO GLUEING 
© NO WAITING 


K-T items are sold or 
Dental Supply Dealer 


KUMFORT-TYME CO. 
8690-W Washington Blyd., Culver City, Calif. 








* Our life-saving film, 
BREAST SELF-EXAMINATION 


Are you one of the 4,000,000 
American women who nowknow 
the simplest and most thorough 
way to examine their breasts 
for signs that may mean cancer 
—while it is in its early stage and 
chances of cure are the best? Our 
doctors assure us that BREAST 
SELF-EXAMINATION has 
already saved many a woman’s 
life and could save many thou- 
sands more every year. 


If you missed our film, call the 
American Cancer Society or 
write to “Cancer” in care of 
your local Post Office. 


American Cancer Society > 








—— 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 










MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


HERE’S WHY 


STIM-U-DENTS 


ARE SO EFFECTIVE 


BECAUSE: WHEN MOISTENED, STIM-U-DENTS, BY REASON OF 
THEIR COMPRESSIBILITY, form a perfect fit in the teeth spaces 
not reached by the toothbrush. 


When GENTLY MOVED BACK AND FORTH they produce a highly 
efficient massaging action which thousands of dentists ‘swear 
by” for promoting healthy gum tissue and also rendering an 
invaluable aid in their treatment of PYORRHEA and GINGIVITIS. 


SIMULTANEOUSLY, the contacted teeth surfaces are cleaned and 
polished, food particles that cause BAD BREATH and DECAY are 
removed, and cervical borders of fillings and crowns are rendered 
bright and clean and far less likely to recurrence of decay. 


Ask For FREE SAMPLES for Patient Distribution. 





| 
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[J Send Free Samples for patient distribution. 
| D. Ass’t. 3-60 
| Dr. 










Please enclose your Professional Card or Letterhead 


or ; Address. 


| City Zone State | 








STIM-U-DENTS el 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 










ASSISTANT | MARCH + APRIL 49 








S. S. White 
Products 

for the 
Dental 








Assistant 

Laboratory Supplies Mixing Tablets Cotton Holders 
Filling Materials Dappen Dishes Engine Drills 
Precious Metals Office Knives Spatulas 
Casting Golds Equipment Polish Appointment Books 
Impression Materials Handpiece Lubricants Record Cards 
Sundries Equipment Lubricants Examination Blanks 
Instruments Waste Receptacles 

swore 


‘SY tHE S.S. WHITE DENTAL MEG. GO. pnitaceipnia 5, Pa. 
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NoN-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


non-cariocenic MINTS 

Mint, Lime, Clove, Wintergreen, 

Wild Cherry, Choco-Drops and Licorice. 

Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
AMUROL PRODUCTS CO. Samples and literature, including Patient Distribution Feld. 
NAPERVILLE, ILL. ers, upon request. Please give druggist’s name and address. 
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The patient: E. T., 47, male. Three teeth extracted, 
lower jaw, left side. Partial denture indicated. 
Impression quickly made with Jeltrate, the 
impression material with the smooth, creamy mix. 
Firm but flexible texture never breaks off 

teeth. "Stretch .. . Squeeze... return" for 
dependable accuracy. Hard, glass-like model 

surface without fixing. Long shelf life in the 
economical bulk container. 








JELTRATE by cautx 


““...Works perfectly every time” 


* APRIL 
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Love... that Weber Air Turbine — love that 
quiet purr — love the way the patients smile their thanks to the 
Doctor and me. And the Doctor really appreciates having the same 
foot control for both his standard engine and the Air Turbine. 
Why not suggest Weber to your Doctor? 


The BWaunene 
ee a8 DENTAL Manufacturing Company e« Canton 5, Ohio 
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Good preventive dentistry 
Starts with 
prophylaxis treatment... 


PROFIE’ prophylaxis gives better results... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved... for clearer interpretation of 
x-rays and more accurate estimates of 


work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 


Periodontial damage is inhibited when 
residues as well as gross deposits are 
eliminated . . . thus curbing a major 
factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


To serve your doctor better in achieving 
a healthier practice. and happier patients 
— it’s also “good scents” to use odor 
control therapy with Laclede® Professional 
Room Deodorizer and Breath Deodorant. 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown ... easier instrumentation 
and less patient trauma ... minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid. 


Pe & © 1958 by Peter, Strong & Co., Inc., New York 16, N. Y. 











